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-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ APPLICATION  «fB FLORIDA DEPARTMENT OF STATE SRS
FOR Ggh it Sandra B, Mortham { S
: Secretary of Slate .
REINSTATEMENT DIVISION OF GORPORATIONS 971AR 20 At ii: 31
' ’ eEen LA STATE
DOCUMENT # 375G ( b RECh s s UORIDA

t. Garporaticn Name

CORAL WAY CAFETERIA, INC.

Prncipa! Placs of Business Malling Adaress

c/o0 Roderick F. Coleman, Esg. .
241 Sevilla Avenue, PH2 ' ‘ |

Coral Gables, FL. 33134

If above adaresses are incorract in any way, Iing through incorredt information and entar corregtion balkow.

% New Princpal ORico Agarass, Il Applicabla 3 New Making Offics Addross, H Applicable &, Date inoorporated of Gualitied
Yo Do Business In Fiotida
BuRe, ApL Y, €0, _ Bullie, ApL ¥, ¢, March 12, 1971
5. FEINumber Applled For
City & Stale Ciy & State 59.-1348372 Not Applicable
_— ] N

i " i sinad e re .

= e i County cemmpae of stars ozsine ) [HNERRAMI I

7 Names tng Street Addrasses of Exch Offiaer and/or Direcior {Florkaa nonprofit corporstions must list wt Mae! 3 directors) B

[

Nag}u u& Officers %tmal Address of Es¢h o ]
‘TnlalsJ s and/or Diregtors 3 {Do NOT U sgopr &M&gm 2 P y / Siate / Zip
Pres. | Peggy Glander 241 Sevilla Avenue, PH2 Coral Gables, FL 33134
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~03/20/37--01146--020
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8. Name and Address of Curent Registarad Agent 9. Hame and Ackiress of New Ragisterwd Agent
. Name
Roderick F. Coleman, Esqujre :
24] Sevilla Avenue ~ETraat Addrasa (1.0, Box Nymber |5 Not Acceplabia)
Penthouse 2 BTN TN I
Coral Gables, FL 33134 Ve Ao,
P By ' Siate | 2lp Code
Sve namAg corporation, &M TBrar iR Bnd S0Ep! the OMIGABONS of Bection 607 0505, F.5,
_ £ o
a?é“i‘;m::dm.kgem i 3 Date 3-10-97
3 S AEGISTEAED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the < (See oimer side lor Informalion
Dept. of Revenue under S. 189.032, Florida Statutes. Yes X no I + Onintangivie 1ax.)

12. 1 cerity 1hat b am an officer or diraclor o, the receiver o rustes empowemd 1o oxecite this applioation as provided for in chapter £07 or 617, F.5. ) lurther cenily thaz whon filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name salisfies the rquirments of seclion 607,0401 of 617.0401, F.§_, that all fees
owed by the cofporation have baen pald and he names ol individuals lisied on this lorm do not quelily for an sxamption under section 119.07(3)(), F.8. The information indicated
on this application is trua and accuralg, and my signature shall have the same lapal eflect as f made under oath,

/ “ogy /%74&4‘/» as President 3/19/97 305-448-7988

SIGNATURE: -
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