S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
FLORIDA DEPARTMENT OF STATE
APPLFISARHON Katherine Harris F ]LED

REINSTATEMENT Secretary of State I9NOV 30 AM 8: 3|

DIVISION OF CORPORATIONS

DOCUMENT #  P96000094890 TRECAKESES T STATE

1. Carporaton Name

AMARILYS BAKERY CORP.

Prigcipal Place of Businass Mailing Addrass

e iat et W
REINSTATEMENT ()

li at-ove adidresses are incorrect in any way, line through incorrect information and enter correction below.

v Mo Parapat Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Datel aled or Quelified
To Do Business in Florida '20' ms
[ Suite, Apt # etc. Suite, Apl. #, etc. 1 1

5. FEI Number Applied For
City & State City & Stata 65070417 Not Applicable

6.

i $8.75 Additional Fee required

2w Country g Country CERTIFICATE OF STATUS DESIRED () [P o il

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie{s} and/or Directors s Officer and/or Director . City / State / Zip
1 2

DP —BOVER-ENRIOUE™ 1 440-8W TIRD-6F—————————— T WAM-R-33UIS

-bvs” | BOVER, GRISEL -4240 SW 133RD CT. MIAME FL 33175
_DF
DT SOSA, MIGDALINA 4240 8W 133RD CT. MAMI FL 33175
B00D0I0ERS 73— ——h

_ -12/14/93--01074--023
BERN (50,00 *eER 50, 00

8. Name and Address of Current Registersd Agent 9. Name and .Addrus of New Registered Agent
Name
CARL . Garser  Doven

Street Address (P.O. Box Number is Not Acceptable)

9485 SUN: . A204 “24o0  ew \33 cr

M 33173 Suite, Apt. #, Eic.
City State | Zip Code

Mmrame FL| »*=i1%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0506, F.S.

Sopiatac of .
Fory e 'T“J""[MM ﬁ Date
"REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer or diractor or the receiver or trustee empowered to execute this app as provided for in chapter 607 or 6§17, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)1), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same legal efiect s if made under cath.

yhalaa (o903
) et g239

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZED40 (8/99)




