PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

APPLICATION FLORIDA DEPARTMENT OF STATE RS
Sandra B. Mortham 1 H
FOR Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS apOee - ISt i
DOCUMENT # P96000041018 AT OF SIATE
1. Corporation Name \\f{L l(’;\‘l“\“C‘L R EL Oml)
BAGEL TREE, INC.
Principal Place of Buslness T " 'Maiiing Address ) o
1200 N 114TH AVE 1200 NW 144TH AVE Hlm l” MI ”H |
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071
If above addresses aro incomect in any way, line through incorrect informalion and enter correclion bolow.
2. Now Principal Olico Addross, T Applcalfe ~ [ 737 New WMailing Office Address, T Applicatilc | 4. pate Incorporated or Qualified B
. Jo Do Business In Florida 05/14/1996
Sult, Apl. ¥, elc. o Suile, Apt. #, vic. T T . ] .
i o - B ' 5; F;E' Numbar Applied For
Gty & Stale T Ciygsate 0 T T q \{ l 3 gél-A_mEc;t;r?e
. [ S - 8,
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ 5811&': by 8;’,'}:;’.2::5:73’;‘;';“‘
7. Names and Street Addresse‘s_t‘z_f-éac’hw(;rhce_.r_;r];_ilqri D;r_e;clor '(Flo:da nonprom corporahons must list at Ieas:{:a dirsctors) — o 7 ) i
I Name D[I)Olfloors Streot Address of Each '_ - T
P ndorDiocors | o I ey | 4 Ciy/Sao/zp
D LEVITZ, ARTHUR 1280 NW 114TH AVE CORAL SPRINGS FL 33071

I e LT RS
i T T I 3. . o o R 275 & o3 mert 90 I

-ﬁ?#mj -
9 Hame and Address of Now Registered Agcnl 7//7/

6. Name and Address of Current Replsterod Agent

- Neme
‘ , ARTHUR — _ . : )
1280 NW 114TH AVE Streot Address (P.O. Box Number Is Not Acceplahe)
OORAL SPRINGS FL 33071 ,_S'l]ﬁe, Apl. #, Etc. o - - - -

| ity - ‘| State |Zip Code

mion, am femiliar with and eccept the obligations of Saction 607.0508, F:

10. 1, being appointod the fo

) e
T
-*"

m R o Date

Eais DENT MUS SIGN

11. This corporatton owes or has paid the current year (Sew other side for Information
Intangible Personal Property tax due June 30, No [] on Intangible tx.)

Signatura of
Reglstered Agont _

12, | cortify that | am an officer or director or the rocalver or trustee eghpowored to exafute this application as provided for in chaptor 807 ar 617, F.S. | further cerlify thal when filing
this rainstatemsnt Bpphcallon the gason for dissolution has hce liminaled, theg/corporate name satisflies tho requirements of section 607.0401 or 617.0401, F.5., that all foes

V| Gl H93RKE

R OR DIRECTOR Date Traylirne Phone §

CEREnaD (9.'97)




