PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris

Secretary of State F“'_ED
DIVISION OF CORPORATIONS '

DOCUMENT # P96000075569 OONOY 1L PH L L7

1. Corporation Name
SECRETARY OF STATE
D-LITE-FUL BAKERY & DELI, INC. % TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o e e s e e AR AR
REINSTETEMENT 200

If above addresses ara incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Offico Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
: : 09/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Numbar | 7 |App|ied For
City & State ; City & State 650696979 | lhaae e
1 T
B.
Zp Country Zip Country CERTIFICATE OF STATUS BESIRCS T2 = /i ™
7. Names and Street Addrasses of Each Officer and.’or Dlrector {Florida nonprofit corporattons must llst at least 3 dtractors)
Name of Cfficers Street Address of Each
Title{s} and/or Directors 3 Officer and/or Director a City / State / Zip
1 2 e
PD GUEVARA, JORGE L JR. 14912 S.W. 45 TERRACE MIAMI FL 33185
vD GUEVARA, ERIC B 14912 S.W. 45 TERRACE MIAMI FL 33185
SOOI S as i —
~12 ’DWEIG-——[IIDI {——{0%
A¥# 750, TS #HTIR. TS
8. Name and Address of Current Registered Agent - 9,__:!l-ar_t_19 and Address of New Registered Agent
Name
GUEVARA, JORGE L SR. Street Address (P.0. Box Number is Not Acceptable)
14912 S.W. 45 TERRACE
MIAMI FL 33185 Suite, Apt. #, Etc.
City o | State | Zip Code
10. 1, being appointed thg’refistered agent of the dicorporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

| A SO AT S
Rk o /M O Fezeiai s’ N oue 771~ DO

REGISTERED AGENT MUST SIGN

1.1 MMH officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this r @ment application, the reasan for dissolution has been aliminated, the corporate name satisfiss the requirements of section §07.0401 or §17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5, The i foen L
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIR R ) Date Daytima Phone #

ET1ACE



