PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE

CORPORATION DEPARTMENT
REINSTATEMENT ecretary of State
DIVISION OF CORPORATICONS

DOCUMENT # 50065“1

1. Comporation Name

pa-H'L( CakKes op Central Flogida , Tac.

3. Mailing Cffice Address

1416 Madison IVV Cik.

2. Principal Office Addrass - No P.O. Box #

e Madison Tvy GiR

FILED
2008HAY 22 AH 7: 06

SeibnomnY U StAin

TALLAHASSEE. FLORIDA

REINSEAFENRNE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ciy & State City & State
ﬁpopka,F’- Apop¥a , FL
Zip Country Zip Country

4. Date Incorporated or Qualified
Te Do Business in Florida

jo-a3- 199D I

| 32713 _ORanqe 32714 Oﬂaﬁe

= FE| Number

5‘%303)&, 1o

Applied For I
Not Applicable

75 Additiona! Fee required

8.
CERTIFFCATE OF STATUS DESIREDD for a Certificate of Status

7. Name and Address of Cuvent Registerad Agent

""Raren Bowles Schmidt

Street Address {P.0. Box Number is Not Acceptable)

9 s Madi<on Ty Ciécle

Suite, Apt, #, Elc.

State

FL

Zip Code

32713

Bl'he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

H “ fleopka

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am farnlllar‘ph and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 6"}3_09

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD | Karen B. Schmidt

4 1 Madison Tvy Cie.

Aoool’cz £ 3271

VP | Thamas = Shdt

(91, Madsen ﬁ«; o)

/Drooolat L 3071R

-...1:
R
-
-
-

fv.'l |"
-

=1
[ et
b

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

SIGNATURE: kdmu& chm_r‘(‘l' Karen @P gchmJOH’ 5’ 12-08  331-255-32%9

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone #

8. Machen  MAY 2 2 2008



