PLEASE READ ALL INSTRUCTIONS bEFO’RE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham

REINSTATEMENT ovoenor comommons FILED
DOCUMENT # F97000004903 99 MR -8 1 23

1. Corporation Nama

SE .
DANIELLA'S CAROUSEL CAFE, INC, rm?'),EIfb('U“’ LoALE,
DAM\@A CASTOCA TE , TNC.
Principal Place of Business Malling Address

I WM o AP

If above addresses are incorrect in any way. Iirm through incorrect infurmation and f,mu carrechion b

2 New Principal Office Address, I Applicable. [ 3 New Mailipg Office Andrm< N A;];-Iic nhllo 4. Date Incorporated or Qualified
| ()OOO NH’Q—’D N z =! J—HLE q 4- To Do Busingss in Florida
Suite, Apt. #. elc. / Lu Stite, Apl. #, e-tlcfi T x B { . o m”q“gg?,,

Apphed For
Not Applicable

5. FE) Number

$8.75 Additional Fee required
for a Certificate of Status.

City & 5tate T 6y 38-3363398
"Chuzully  FL |7 ﬁmwu we FLote T
2‘93 2 ‘ -2 C°””"b§{_ Z‘R;:'Z(O C"“"‘!i ,JA CERTIFICATE OF STATUS DESIRED [:l

7. Names and Street Addresses of Each Officer andfor Dlrec(or (Florida nonproﬁt corporations must Iasl at leasl 3 directors)

Name of Officers T T " Streel Address of Each '7 i )
1Trlle(:;) 2 and/or DAlreclors 15 o NQZQO:gC?Lr;TS;Fr*D;:gE'ﬁl tis) 4 City / Statcf?-p )
P10 CHAVEZ, MANUEL Il 26410 NORTHWESTERN HIGHWAY SOUTHFIELD Mi 48034
VSD CHAVEZ, LORRI 29410 NORTHWESTERN HIGHWAY SOUTHFIELD M! 48034 J
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Y B END ALLWCO&"\_SQLDGLCC TO Wﬂbf; N Block t2

HSTATEMENT 29,2 I
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8. Name and Mross of Current Reglslered Agent nt 7
reme ###H2I5. 00 PR3N, t'!D

C T CORPORATION SYSTEM qsq 4ﬂ3 ’g{oa Streel Address (.0, Box Number is Nol Acceptabis)

1200 SOUTH PINE ISLAND ROAD L . *

PLANTATION FL 33324 Suite, Apt #, Elc

10. 1, beinqﬂ)ga above me; rporauon am famibar with and accept the obligations of Seclion 607 0505, F.S.
#“" g
Signature of ! VICKY GOLDSTEIN / /5 dV
Registered Agent SPECIAL ASSISTANT BECRETARY ,,,
IR e 1 ' REGISTE R D AGE NT MUST S1GN

11. This corporation
Intangible Personal Property tax due June_30 _

\

es or has pald the CLIITent year {See other side for information
Yes [X No

on intangible tax )

r12. | carlify that | am an officer or diractor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S._ | further certify that when filing
this reinstaternent application, the re rifor dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S | that all fees
owed by the corporation have begr paid and the names of individuals listed on this form do not qualfy for an exemption under section 118 07(3)i). F.S, The information indicated

on this application is true and agfurate, and my signature shatl have the same legal effect as if made under oath “AR 8 ‘9%

/5%46( ///4\4 €L CHavez 1) 5@/% Qoa- M 2077

ANC TYPED OR PRI NAME OF §/G OFFICER OR DIRFCTOR Laylune Fluane #
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