ty

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO&M."

A —— B —

: PEHL
CORPORATION WIAD, FLORIDA DEPARTMENT OF STATE f\f"iii
REINSTATEMENT Secretary of State =Iles
DIVISION OF CORPORATIONS

DOCUMENT# £47 000 (07]1§

1. Corporation Name

[ NTERNATLodA L BAKERY |
£OOLPMNERNT CorPoAT (AN

S 7 SIATE
TALLAFASSEE, FLORIDA

3. Mailing Office Address

SAME

2. Principal Office Address

RBoo SE Divee l—\w?

Sulte, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incomporated or Qualitied l
To Da Businass in Flodda
City & State City & State = _ I
El Number Applied For
( G - F ‘
Stoack | o fontmdrer
Country Zip Country

for a Certiticate of Status

0 (A

Zip
34417
T. Name and Address of Current Registered Agent

" MARK BISRING
Smﬁ{mz(g,ﬂoxhlugbefisﬁ@bca)ﬁ\f'\xé @LUD

_(\TE  271\°
T PNAM _ FL| 3303

CERTIFICATE O STATUS DESIRED [ $8.75 Adaditional Fee requirec

8. |, being appainted the registered agent of the ahove named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S.

‘ ome_3(28(3

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit comorations must list at feast 3 directots)

Tiles 1 Offcers /o Dirocions S s oy caen City / Stata / Zip
) [PATRC OVRois |27 S River R4 Shuare €L Y950
TSPIMAKIE  DVRoiS (29 S Biver RI. | SAugre Fr 4796

VD

MARIKC GIS8INC-

lame & 3304

2o0a $. M:GN.‘ A~

AR AT 0TS~ 003 400,00

1

L 10 0 s 0. o e
TR} ,.4‘|,IE3~—‘ D003 00, T

'IO.loerﬂ'lymlammofﬁoerordirectmauwreoeiverortrmleempmodIoexeumlhisappucaﬂmaspmﬁdedlotmd\amerSWorsﬂ.F.s.IM\oreerﬁfyH\aleﬁling
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 cororation have been paid and the names of individuats fisted on this form ¢o not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ) :

SIGNATURE: \\mes N AL &St '1\1,8['3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Tnate

Qa8 317 (5 GY

Daytime Phona #

REINSTATEMENT 49-03

CR2E081 (10/02)



