PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1‘11‘2!‘9-,-\ r 1

CORPORATION 3 FLORIDA DEPARTMENT OF STATE g:‘ EL F 0
REINSTATEMENT : Secretary of Stite | -
DIVISION OF CORPORATIONS

05 JUN-2 BRI LT

DOCUMENT # o Hg9s -~ - CRETARY OF STATE
1. Corporation Name P Ol OO C\LLAHASSEE-FFLGR[DA

,;BOOk ‘T}Eafb\v’es El: C‘atpt"r IA(_ ,

2. Principal Office Address 3. Mailing Office Address
616 (/(PLIJPFSHLWFB'VCQ Sdmme
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified / /
To Do Business in Flerida
City & Stata Gity & State {2 /19 /2001
_ .1_5._FEI Number Appliad For- -
W{V‘{_O"’ParC;F:L’ T - /')] Dgfg'bllgl Not Applicable
Cour Zi Cou
jhid g jitd 6. CERTIF F STATUS DESIRED [ $8.75 Additional Fee required
% Z ’](i E u S [A’ H CATE OF STATUS DESIRED for a Centificate of Status

7. Name and Address of Current Registered Agent

- pa”w{ L S{QOOWC

Straat Addmss (PO Box Mumbens otAcd}amabla) 420005 =]
l/P Wive rsid (Blwﬂ . ﬁSa"lDﬁD‘"—jjl nnﬂ-qi Y f#g%j an

Suite, Apt #, Elc

" Winl Park Tl A

8. |, baing appointed the registered agmf@‘rs abov n. corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.

Signature of W —
Regisered Agent d g ~ Date S - % ~OX
— REGIST?RFD A?E;ﬁ MUST SIGN

9, Names and Street Addresses of Each Officer and/or Di‘a&or (Mda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tilas Officers and/or Directors Officer and for Director City / State / Zip

Hes| Cathey Sooone 0232 Ykwere @ Ocoads | Ov lend T 225777

V.P @m’caal QUUC[/.{MM /O%%Jl Uk mere CF. O lende, P 30817
NN, S / A B —

R =
PR ]

o rl-"\“’""_-"_' qug\‘\l’rﬁ‘ FWQ,,M/‘: (
q, x u

10. | cortify that | am an officer or director or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 119.07(3){(i), F.S. The information indicated

on this appltcation s true.and ac?nd my signature shall have the same legal effect as if made under cath.
Yo —

g/)’m)‘?‘e @a’f’ LVI S]Ooome b-12-05 (11901

TURE AND mzﬁf PRINTE} NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

[

CR2E0B1 (D1/05)



May 31, 2005

Cathy Spoone

Book Treasures & Café, Inc.
7616 University Blvd.

-~ Winter Park, FL 32792

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madame,

Enclosed you will find my application for a Corporation Reinstatement and a check for
$600. I would like to request a waiver of the reinstatement fee. Due to a mix-up in my
address, I never received notification that I needed to file a 2002 corporation annual
report form. Thank you for your attention to this matter.

Sincerely,
p
Cathy Spoon

. President _ ) -
Book Treasures & Café, Inc.



