‘ Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

1. Corporation Name

LE MANA BAKERY

DOCUMENT # ?OHOUDO NS39

ANBBER1 | INC.

2. Principat Office Address

2332 W. DAKRIDGE RD.

3. Mailing Office Address

2332 W. DAKRIDGE RD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

75 Additional Fee required

‘EUGE&):O

——— . 4. Date Incorporated or Qualified
To Do Businass in Florida
City & State City & S1ate T
LJRLANDD , FLORIDA | 0RLANDO  FLORIDA 1™ ™53 a4 qn, 57
Zip Country Zip Country
3 2 8 oq 0 QHMGE 32.%0 Cl ORAN GE " CERTIFICATE OF STATUS DESIRED [ ] 8. Tor & Certificate of Status
R T
7. Name and Address of Current Registered Agent
Name ‘ “ _:|49:32=:=

{_ orEZ

Street Address (P.O. Box Number is Not Acceptable) TEEEESE 1P oo
2944 YSTAL <eeEEK BWD
Suite, Apt, #, Etc.
- Cil); = - ) ) — __S‘Ftafteﬁ T Zip C;;e —
OBL_ANTO FL | 3283%

Signature of
Registered Agent

REGISTER

J 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date -TI'Z' IDO

AGENT Mujr SIGN

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

Bubenmo - LopeZ

FRes. A&u

; Name of Street Address of Each . ;
Titles Officers and/gr Directors Officer and/or Director Gity / State / Zip
5TA BLb . .
Pesiden 2044 (RUSTAL CREEK BUD .

ORiptn FL 3293F

opLAm:o L  3263%F

Sutay

Apa_ lopez

OELANCO F£L 3283%F

2944 CLMSTAL. CPeEK PILD

OrLAnby FH. 32837

Trusver] | LLANNMA LOPEZ

10623 DEERG BASS Lt

OPLANGDO  FloiuDA 32835

T

SCLAMVMDY: FL. 3282

f

Ydu,

\.J V\ A

SIGNATURE: FucEmIQ LOPEZ >

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this appfication 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 individuais listed on this form do not quatify tor an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have thejsame leqal effect as if made under oath,

o7l |00 461-859-5344

b poe
/

SIGNATURE AND TYPED O PRINTED NAME OF _ffGNING ?FICEH OR DIRECTER

Date Daytime Phone #

~

GCR2E081 (9/99)



~
2332 W Oakridge Rd. R B o
Orlando, Florida 32809
Telephone: 407-859-5341

July 6, 2000

Florida Department of State
Division of Corporations Reinstatements

Enclosed please find Ck # 2711 dated July 6, 2000 of Le Mana Bakery, Inc. in the
amount of § 300.00. Please accept this check for the reinstatement of the above-
mentioned company. -

Le Mana Bakery, Inc. was sold in 1998. The mailing address and directors / officers
name and addresses was not corrected, by consequence we never received the annual
report to fill out.

The ne_w-‘b_pard of digécgogg / officers of Le Mana Bakery, Inc. are the following.

+

Prestdent Eugenio Lopez
Secretary Ada Lopez

Treasurer Lilliana Lopez
Resident Agent Eugenio Lopez

" Mailing Address: Le Mana Bakery, Inc
2332 W QOakridge Rd
Orlando, Florida 32809
Telephone 407-859-5341

P -

By siéning I also accept the position of Resident Agént of La Mana Bakery, Inc.

Sincerely,

Pre$ident- Le Manna Bakery, Inc



