PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Fﬁ-ED
Sandra B. Mortham
FOR Secretary of State ce A0 LO
REINSTATEMENT DIVISION OF CORPORATIONS o NOY ASERE ’
DOCUMENT # P96000063708 e PR
- RSP i ] 2
1. Corporation Nama -TfE‘LU\‘(‘“‘-MVVLn 1
HAVANA BAKERY, INC.

Principal Place of Business Mailing Addrass o
560 W 27TH ST 5720 NW 111 ST
HIALEAH FL 33010 HIALEAH FL 33012
us us

if above addresses are incomect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida 07,’30]1996
Suite, Apt. #, efc. Suite, Apt. ¥, efc.
5. FEI Number Applied For

Clly & State Cty & State T 650689005 Not Applicable

- - - 6. 4
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of é;ch Oﬁic;r andi.;drrblrecrtor iFIm;idarnonproﬁt Eorpomtfons_ 1;1;51 list at least 3 drifectclrs)

Name of Officers " Street Address of Each i

Title(s) and/or Directors Officer and/or Director Gity / State / Zip

1 2 3 {Do NOT _l_Jse Post Office Box l}!umk_)ers) 4

D DIAZ, PAULING 5720 NW 111TH ST, HIALEAH FL 33012

SNODS s 1 Pei——L

- — 12 037 3E——0Es—01 1
kTS0, 00 S TS0. 00
i Y

_REINSTATEMENT_4% . i,q?S
ht (v

T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name N
D!AZ’ PAULINO Street Address {P.O. Box Number is Nat Acceptable)
5720 NW 111 8T
HIALEAH FL 33012 Suite, Apt. # Etc. - —
City State | Zip Code
FL
10. |, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sgpatureof SINA TEDE 7 EQUIRED [o+/
Reglsterad Agent ALEAL T2 2 nl- s o TENE SRS Date iilex(g%
- REGISTERED AGENY MUST SIGN =T M
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. [ certify that 1 am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for disselution has been eliminhated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that alt fees
owed by the corporation have bean paid and the names of indlviduals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

[ [‘2'7’/107

Datet Caytime Phone #

SIGNATURE:

CR2E0A0 (9498)




