PLEASE READR ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT lessnec;:?;:x::cit.:ins o

070CT -1 PH 2039

DOCUMENT # P99000001163 Y

1. Corporation Name 5:2[-[_ ﬂ [_l l’li ”JH

Martha Sweets Delicacies, Inc.
= RE!NSTATEMEENT 02-07

2, Principal Office Address - No P.O. Box # 3. Mailing Office Addre:

16300 NE 19 AVE 16300 NE 19 AVE cratomt (10 e
Suite, Apt. #, etc. Suite, ApL ¥#, etc. 07+03 -01 pilS | ﬁ'?»b 7] ‘IUQ
SUIte 246 Suite 246 4. Dot corporstod o Qualfiod (14 1 14 93
City & State City & State
North Miami-Beach North Miami Beach 8- FEthumber e 0900845 :‘:‘;‘i’ :;’me
Zip Country Zip Country 6
FL 33162 FL 33162 " GERTIFICATE OF sTATUS DESIRED|_]

7. Name and Address of Current Registered Agent
b"éabk) J. Crocetti m reinstatement fee is imposed, except in

circumstances which the entity did not receive

m‘@f‘g‘rmmm‘ Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

K’ﬁfﬁg‘bs received and requesting the reinstatement

_ pron _ fee be waived.
fKiami FL |33738

8. 1, being appointad the registered WIW named corporation, am familiar with and acoept the obligations. of section 6070505 or 617.0503, F.S.
Slgnature of \
Reetored Agent > \ Gogbe e 0972712007

REGISTQ%ED AGENT MUST SIGN

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

Tites Offcers and/or Directors Ofer andior Direcior City  State / Zip
P/T |Saverio Crocetti 1248 NE 182 ST North Miami Beach, FL 33162
V/S |Pablo J. Crocetti 650 NE 64 ST Apt G 505 |Miami, FL 33138

4,
i

10. | certily that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissalution has been eliminated, the corporats name satisfies the requirernents of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of indfviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. 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: /g&v-‘ @CLB'C" Pablo J. Crocetti 09/27/2007 786-942-1090

SBIGNATURE AND %n OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




