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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁORM

[ T

CORPORATION ‘3";51% FLORIDA DEPARTMENT OF STATE danay 20 PH 2210
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS SECPETARY Q;: QTM&

TaL| AMASSEE. ¥ LORIDA

DOCUMENT # Pa10000 L5958 | rhe
MLSTER BREAD, (NC - %@

%00 SE Oixie Koy | SAME REINSTATEMENT 99-03

Suite. Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorparated of Qualified
To Do Business in Florida 7 ‘2 o ? 7
City & State

Country Zip Country

City & State ("- L_ S
+ . FEI Number Apphied For

S fr U a r Not Applicable
Zip' & 6. 8.75 Additio e retuire
2 \f q Z u S A 7 CERTIFICATE OF STATUS DESIRED [] Jatd ¢

7. Name and Address of Gurrent Registered Agent

TN ARK (BISRING

Street Address (P.O. Box Number is Not Acceptable
200 (TilcAayN€E BLCVD

Sulte Apl(fﬁflj.\ { Te 9\7 l o
Ci Siate Zip Code
T PALAM FL| 2213 /

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.§.

-~
Signature of M I / 3
Registered Agent Date 1 1—07#

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Straet Address of Each : .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

PO | PATRICK dUBors |27 S Ruver Ad | Stuart F 34390

TS | PNAE PUBOLS |37 . ver R | Stuerd PL.--}qqq(,

VD | MU BSRINT 20% § M am Ave [N gnd. A 33129

L u LI LT <=3 S50

LA - 00 A 0 #5400, (1

140. | certify that | am an officer or director or the receiver or trustea empawered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. .} f
j=)

SIGNATURE: U Nve2an I ARIC @LS@“\[(f 2&2@[3 ANV 156Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato/ 7 Daytima Phone #

CR2EDS1 (10102)



