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1. Corporation Name

MONTES DE OCA BAKERY, INC.

Principal Place of Business Mailing Address
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It above addresses are incorrecl in any way, line through incorrect information and enter cotrection bolow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified v
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o mmrlm?_ P
5. FEI Number Applied For

City & State City & State o 4_6‘1-—_ P 774,70:5;377 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corperations must list at least 3 direc'f;:.r-s;}

Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Diractor City / Sta‘e f Zip
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10. |, being appointed the ragisterad agent o:y named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
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}EG'ISTERED AGENT MUST SIGN

11. This Cori;oration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No D on intangible tax)

12. ( certify that t am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapler 607 or 617, F.5._ | further certify that when filing
1his reinstatement 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 g
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. & [ T ?a
4

SIGNATURE: ‘M%/ SN X 7/R 3 N—
{GN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytinu Phone #

b
K




