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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .=  FLORIDA DEPARTMENT OF STATE

FOR

Secretary of State
REINSTATEMENT

DIVISION OF CORPQRATIONS

DOCUMENT # V47117

UNIVERSITY BOULEVARD DONUTS, INC.

Principal Place of Businass

[%
UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32218

:\gl'tng.ﬁ\oddress
E AINIVERSITY BLVD. WEST

JACKSONVILLE FL 32216

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

Jim Smith "l“"’!'\'\i‘

FILED
03 AUG 22 A 9: 2L

CECRETARY OF STATE
e ORI

SRR B
REBISTATEMENT v

ey

2. New Principal Office Address, If Applicable 3. jjw Malhnwce Address, If Ap cab%

[ 4. Date Incerporated or Qualified

To Do Business in Florida m’25,1992
Suite, Apt. #, efc. Sune Apt. #, etc.
D s . R 5. FEI'Number .- e Applied For
P .
City & State ity & Srate ) de" W 58-3150765 Not Applicable
| — : o ilee 71, . e :
Zip ountry CERTIFIGATE OF STATUS DESIRED (1 or a Certifica

Cfﬁt_a

2

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

CR2EQ40 {8/02)

e | Narme o Ot 3 e e 4 oty 2
P AMARAL, ARMANDA 4930 UNIVERSITY BLVD. WEST JACKSONVILLE FL 32218
VP MARTINS, OCTAVIO ! 4930 UNIVERSITY BLVD. WEST JACKSONVILLE FL 32216
$ AMARAL, MANUEL 4930 UNIVERSITY BLVD. WEST JACKSONVILLE FL 32216
T MARTINS, FERNANDA 4930 UNIVERSITY BLVD. WEST JACKSONVILLE FL 32216
A A g L P
0, 2 AE--01054--005 =500, 30
8. Name and Address of Current Registered Agent _ b ow - . 9. Nameand Address.of New Registered Agent
- Ea—— == - = i - Name
PEPER, RICHABD C R Streel Address (P.0. Box Number is Not Acceptable)
3030 HARTEY ROAD 323 Cepivmta Pol (6D
— SUHE 50 cr e —Emeer e e —mfSSUtRARLEERIC o L o e s L
JACKSONVILLE FL 32257 : i :
Ci A State | Zip Code
fw B ReY K=Y

Signature of
Registered Agent

SE@%N(LWRE REQUIRED

10. 1, being appointed the registeréd agent of the above named corporétion, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

§-/5-03

Date

x HEGiSTEﬂ\ED AGENT MUST SIGN

@R £ 5 A
SIGNATURE: -“l Pl a

11. | cerlify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporate 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), E.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Glogfes

SIGNGURE AND TYPED OR PRINTEDWMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




