¢
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ%LE%RM.
!r—

O3FEB 19 pj g: og

FLORIDA DEPARTMENT OF STATE
i Secretary of State
3 DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
SECHET;’-‘.H‘:’j OF Stare

IALLARASSER by iy
DOCUMENT # P 9 §d 000 34 983 SERFL DRIy

1. Corporation Name

MELONE'S QUALITY ITALIAN BAKERY,INC.

7. Name and Address of Current Registered Agent
"™ MELONE, ROBERT W.
Sireet Address (P.0. Box Number is Not Accepiaﬁbl; e

55§ FOWLER STREET

Suite, Apt. #, Etc.

2. _Principal Office Address 3._ Mailing Office Address .
SR TFOWLER STREET %2i/FOWLER STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
T i R b a0 611/1998
City & State City & State 5
« FEI Number Applied For
FORT MYERS, FL. FORT MYERS, FL. 65-0889004 , Not Applicable
Zip Country Zip Country 6. o
33901 us 33901 us CERTIFICATE OF STATUS DESIRED [if] [mitisipiies Car sy

City ) State Zip Code
FORT MYERS _ Fl | 3550
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.S,
Signature of )
Registered Agent . Date 2/ 7/ 2003 .

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Titles _ Officers :ﬁg}gro Igireclors %t;f?:etrp;dr%?:rs S{rsc;z? City / State | Zip
I PO~ VIR R e ) i T e R LT -~ -
D MELONE, ROBERT W. owg‘fOWLER STREET FORT MYERS, FL. 33901

powered 10 execute this application as providad for in chapter 607 or 617, F.S. | further certify that when fifing

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 faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal offect as if made under oath.

SIGNATURE: Mﬁ% . L 2/7/2003  (239) 482-0005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREeTOR - Date Daytime Phone #

10. I certify that | am an officer or director or the raceiver or trusles em

CR2E081 {10/02)

//(. 20




MELONES QUALITY ITALIAN BAKERY, INC..
2425 FOWLER STREET
Fort Myers, Florida 33901
Phone: (239) 482-0005

February 7, 2003

Attn: To Whom it May Concern;

J}*—- -~ - This.letter-is-to-inform. you: that ¥ moved - from__my__M_g__G_g_gg_(_)r_ office in May of 2000. A
0 letter was sent to notify you of this address change. We apologize if it was ot TaCaivEd = = =

We are sending this reinstatement form with a check for $450.00 as instructed by
personnel in your office. Thank you for your cooperation. If you have any further
questions please feel free to contract us, thanks.

v/

Robert W. Melone




