PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7 %et3%

1. Comporation Name

STACEY’S BUFFET, INC.

2, Principa) Cifice Address - No P.O. Box #
19485 Biscayne Boulevard

3. Mailing Office Address
19495 Biscayne Boulevard

Suite, Apt. #, ete.

Suita, Apt. #, elc.

INSTATEMENT %07

CR2E081 (1/07)

Streat Address (P.O. Box Number is Not Accepiable)
19495 Biscayne Boulevard

Suite, Apt. #, Etc.
Suite 705

Suite 705 Suite 705 4. Datg Incorporated or Qualified  ()8/25/1986
To Do Business in Florida
City & State City & Slale
Aventura, FL Aventura, FL 8. FE! Number Applied For I
5927368736 Not Applicable
Zip Country Zip Country 6 N ]
33180 | Miami Dade 33180 | MiamiDade cemFicATE OF sTATUS DESIRED (] [Rtieaabbebiui
R
7. Name and Address of Current Reglsterad Agent
Name . .
i Brian Geldenb The reinstatement fee is imposed, except in
an seldenberg circumstances which the entity did not receive

the prior notices. By chacking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
Aventura, FL FL: 33180
- +
8. |, being appointed the rpgistered agent of the corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of /
Registared Agent . ) Date ‘){/ S0 /2003
R AGENT MUST SIGN
I_ . N ——
9. Namas and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . "
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D Brian Goldenberg 19485 Biscaynte Boulevard Aventura, FL 33180
=i v = A
N5A/Z307--01045--010  +¥1350,00
[

owed by the corporgtion have been paid e
on this application is true and accurate, ai

SIGNATURE:

Brian Goeldenberg

10. | ceriy that | am an ofticer er director or the receiver or trustee empowered to execute this application as provided tor in chapter 807 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
@ names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
y signature shall have the same legal effect as it made under oath.

305-937-0116

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/?q/a-a?'

Date Daytime Phone #

Ve oY di



