2008 FOR PROFIT CORPORATION
REINSTATEMENT

ROCUMENT # P98000099689 ' FILED
1. Entity Name -
B?RA BREAD CORPORATION ‘09 JAN -5 PN 2: 07
SECKETARY oF
Principal Ptace of Business Mailing Address t'- AT, L A“Hh ;‘é 'g E EOr S TA TE
1520 BROADWAY 1520 BROADWAY SLL, FLORIDA
#101 #101
FORT MYERS, FL 33901 FORT MYERS, FL 33501 .
e R T O G WA
0o S Villacto Clacle | |
Suito. Apl. #, eic. to. APL . otc. 12262008  REIN-P CR2E098 (1/07)
4% ol )
City & State _City & State ' 4. FEI Number ) Applied For
g QRQSO TR T L 65-0879678 " - Not Applicable
Zip Couniry zZip Country . . $8.75 Acditionat
. tE i D .
r-i) ('}. Q ) S Q 5 Certfcale. _oi E‘:talus Desired Feo Required
8. Name and Addrass of Current R.‘]iltlﬂ(: :glon?l) 7. Narme and Address of New Registared Agent
Name o
DELPHIN, ANTHONY St m?s%(l;p ff\ M Not lel\{;\”HO N7
6o (=51 Aoy umger 1s

1520 BROADWAY Yo oS U th &y et # ol

FORT MYERS, FL 33901

WSHRASOY B FL | %% 25

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the vhbligations of registered ageny

A A}
SIGNATURE ANTHONY b‘BLP Q\’\j \'U (ZX [OP
Sgnativs ragisterad agent and tik it apphcable (NOTE: Registared Agent sighatum required when reinstating) DAIE
FILE NOWI!! FEE IS $130.00 L In accordance with s, 607.193(2%&)). F.S., the
After January 1, 2009, Fes will ba $300.00 - corporation did hot recaive the prior notice.
10. OFFICERS AND DlF!-ECT ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete HILE {T] Change [ Addition
NAME DELPHIN, ANTHONY NAME. - — —
STREFT ADDAESS | 1520 BROADWAY, #101 SIREEY ADDFESS m%&'-‘h'é}-ﬁﬁ?-!ﬁﬁﬂ *}*#SU i
Ciry-S1-21p FORT MYERS, FL 33301 . CITy-S-ap e
MTLE VSTD %gm ILE [ Change  [] Addition
NAME DELPHIN, ISABELLE NAME
STREET ADORESS | 1520 BROADWAY, #101 STREET ADDRESS
CITY-51-4P FORT MYERS, FL 33901 CAY-ST-07
(13 3 pelete TME [ Crange £ Addition
NAME NAME '
STAEET ADDRESS STREET ADORESS
CHY-ST-7IP CITY-S1- 2P
TILE 3 Dpetete E [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-51- 2P [ [ ,l_/ CITY-ST-21P
ME J"’ i 7 Delete IMLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
EITY-ST- 1P CITY-ST-7P
1M O Delete TME . O Crange [ Aaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST- 2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath; thal | am an officer or director
of the corporalion or Ihe receiver or frustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Bannony WYEPHN \2 /23108 Ly Lo %1%

Axll TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirytarvr Patre #




