PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. CU/

‘APPLICATION  «8 FLORIDA DEPARTMENT OF STATE
F (2 ! Katherine Harris ‘ o FILED
] TS Secretary of State ‘ o JRERETARY OF Syapl
REINS L4l g DIVISION GF CORPORATIONS * | i VISION OF CDRPGRAHL{}HE

DOCUMENT #  P98000057817 | 000EC -5 Py 2: 37

1. Comoration Name

JO-ANN'S BOCA BUNS, INC. .

Principal Place of Business Mailing Address

BOCA RATON FL 33433 BOCA RATON FL 33433
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. M% i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .« | 4. Date Incorporated or Qualified E ‘
R To Do Business in Florida é '
Suite, Apt. #, etc. . Suits, Apt, #, etc. ml 29[ 1998 '.
: . ) 5. FEI Number Applisd For ﬁ? {
Ciy & Swate City & State — - - ] = e —650847972 - . |- |Not Appiicadte i
6. i
Zi Counti Zip Countl $8.75 Additional Fee required
P Y _ ik CERTIFICATE OF STATUS DESIRED {] |Mm e sis

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

Narme of Officers Street Address of Each ’
Titie(s) and/or Directors Officer and/or Director . City I State / Zip
1 2 3

DSTP | ST. PAUL, PETER 6909 S.W. 18TH STREET SUITE 101 BOCA RATON FL 33433
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8. Name and Address of Current Registered Agent LA 9. Name and Address of New Registered Agent
Name i g
~ STUPAUL PETER _ T T T Y Sreat Address (P, Box Number is Not Acceptabie) —= g
6909 S.W. 18TH STREET SUME 101 o
BOCA RATON FL 33433 Suite, Apt. #. Etc °
City i State | Zip Code

FL

10. 1, being appointed the regisigred agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

AD 7 =7 YA/ L 5 Yl A LG LA ; N
sy JIRES kS s i, it ol :
T sl v.:l u\<..zi@{;:\;,'u:\1.i L Date /- /— €C

Z V77 REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owad by the: corporation have been paid and the names of individials listed on this form do 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 oath.

SIGNATURE: M > Cﬂ" /\:\4 Lo 2 [/~ 02 E (~207- F§of

* SYBNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




RE: License #¢-----m-mmm-
i
‘Per my discussion with one of your staff members, I have enclosed a check for A4
$150.00 for the renewal of my business license. ER
- i
- "' Unfortunately I never received the original renewal notice. After discussing this ;

matter with your office, I was told to put my explanation in written form and
forward it to you along with my check for the renewal fee.

__ If any further information is needed please do not hesitate to contact me.
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