g BEFORE COMPLETING THIS FORM.

f ETMENT OF STATE] FILED
FOR .- rine Harrls

DOCUMENT # PO8000090951 VI

. EE. F
1. Corporation Name

W & M BAKERY REPAIRS AND SALES INC.

Principal Place of Businass Mailing Address

%568 NW 24 AVE 9560 NW 24 AVE '
MIAMI FL 33147 MIAMI FL 33147

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date b ated or Qualified
To Do BusEneu in Florida 1 1m
Suite, Apt. #, etc Suite, Apl. #, etc. 0123’
6.4 FEI Applied For
City & State City & State L)\ - j qaa Apolics
, 8. i SB 75 Adiiiona b requined
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC (] [ESRD IR

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

Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ADAMS, WILBERT 9566 NW 24 AVE MIAMI FL 33147
v ADAMS, MYRON E 9568 NW 24 AVE MIAM FL 33147
s ADAMS, JUANITA 9568 NW 24 AVE MAM FL 33147
S HAWKINS, SANDRA A 6085 NW 188 ST #310 HALEAH FL 33015
s T ——
. PPooDR Tl o
w150, 00 WSO, 00 |
8. Name and Address of Current Registersd Agent 9. Name and Addrasa of New Registered Agent
Name
HAWKINS, SANDRA A Street Address (P.O. Box Number s Not Acceplable)
6065 NW 186 ST #310
HIALEAH FL 33147 Sulte, Apt. ¥, Eic.

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept ihe obligations of Seclion 607.0505, F.S.
Signature of : , ? f:', {«3 ! ; ! ?? ,f 5 E 3

Registered Agent Date

REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the recaiver or lrustee empowered 1o execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremente of secticn 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under gection 118.07(3X1), F.S. The information Indicated
on this application is true angd accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE{\_

{0~ 901;'—0\01 3“ |

CR2E04D (8/99)

LAL-§330




November 3, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

W & M Bakery Repairs and Sales Inc.
9568 N.W. 24" Avenue
Miami, Florida 33147

Document# P98000090951

The purpose of this letter is to request for a waiver for reinstatement fee for the 1999
annual report . This is the first time we have received anything from this office in
reference to this corporation. The annual report for this corporation will be filed in a

timely manner,

Thank you for you patience and cooperation.

smccrclm //% / M W

A. Hawkins




