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DOCUMENT # 599000099019

1. Corporation Name

ARIANNA BAKERY, INC.

2. Principal Office Address 3. Mailing Office Addrass i D'[]DE =} 83 = 5 L
7606 NW 186th ST SAME 113/ U‘:j""[”’j'@‘“-—Ul?1 Hirka. 0o
S

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida .

City & State City & State
—"MIAMI;;»&FI-" P NS R oz wnee e =p. Do FEl Number, . —imeze —n) | Appliad.For
. = 65 0960336 Not Applicable
Zip Country Zip Country 6
33015 USA " CERTIFICATE OF STATUS DESRED [] o o Bartifionto of Siotre
7. Name and Address of Current Registered Agent
Name .
4 VIRGINIA M. DISLA
) Street Address (P.Q. Box Number is Nat Acceptable)
N 7600 NW 186th ST -
Suite, Apt, #, Etc.
A
City ' State Zip Code
MIAMI FL | 33015

8. |, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Febon = pate_ 11/07/03

< REGISTERED AGENT MUST SIGN

CR2E081 (10102}

Signature of Ve
Registered Agent

./

9. Names and Street Addr;ﬁes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁglliro IfJirectors %‘ﬁgf ::dr?grs S:‘rs:t?)? ‘_3“3"' State / Zip
PD BOCALANDRO, YUSMEL 19070 NW 57 AVE MIAMI FL 3 301 5
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do nct qualify for an exemption under section 119.07{3)(1), F.S. The information indicatad

on this application.is true and accurate, and my signature shall have the same lagal effect as if made under oath.

ﬂqﬂl\ - _
SIGNATUREF@H/ i YUSMEL™ BOCALANDRO 11/07/03 ( 305? 826-2943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date’ Daytime Phone #

77
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October 10, 2003

Arianna Bakery, Inc.
7606 NW 186" St
Miami, FL 33015
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL 32314

DEAR SIR’/MADAM:

As per your instruction over the telephone, enclosed please find a check in the amount of
$150.00 for the 2003 Union Business Report of ARIANNA BAKERY, INC. DOC#
P99000099019. As I explained to you I never receive the form therefore; you
recommended to send the enclosed check today, please advised at the telephone numbers
(305)794-8472, (305) 826-2949 or Fax (305) 817-0815, Our working hours is from 08:00
A M. to 7:00 P. M.

Thank you vefy much. Sincerely,

Yusmel Bocalandro



