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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: SRESE,  FLORIDA DEPARTMENT OF STATE:
N T - =
COWTION ’ é; Katherine Harris r ’ L [: D '
REINSTATEMENT Secretary of State . 00M T
; DIVISION OF CORPORATIONS ' AR~ PH 1: L4

~ SECRETARY oF
DOCUMENT # L #5450 TALLAR A’%S;:EWFE%{E
1. Corporation Name ' o DA

Cafe Med of Miami, Inc.

2, Principal Office Address 3. Mailing Cffice Addres'a-
3015 Grand Avenue 3 East 54th Street e O(’]
;::-_-é!e, Apt. #, etc. Suite, Apt. #, etc. ﬁ ; g ﬁ , ‘ ﬁ E\ET
Suite 1265 4. Date Incorporated or Qualied " = ' ;
X - To Do Busi in Florid
City & State City & State PO Tusness n ot ?/6/9 0
. . 5. FEI Number Applied For
F NY, NY i
Miaml, FL _Y’ 65-023293!4 Not Applicable
7in Country Zip Country 6. N )
33133 USA 10022 USA CERTIFICATE OF STATUS Desmenﬁ 5875 o) Fee reaulred
7 7. Name and Address of Current Registered Agent
Name ‘ SO0D0Z1Iel100rs——K
Jay Lenhoff -03/08/00 --01007--4009
Street Address (P.O. Box Number is Not Acceptable) [T TSN TT T R
4350 Hillcrest Boulevard SOOOOsS1IEIlOTS——
SRR - 03408/ 00—n100 7 10
‘ Building 22, Unit 510 w1 200, 00w’ | 200,00
City ) State Zip Code
Hollywood FL | 33121

i REGISTERED AGENT MUST SIGN

8. 1, seing Wad agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of N
Registered Agent QWO\S___ el Date 2/ 214'/ 00

)

CR2E081 {991y

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

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P/S/D

3 East 54th Street NY, NY

Roberto Ruggeri

10022

Suite 1265

fl

ﬁ

&

10. I certify that | am a Cer or director by the receiver or trustee-e
this reinstatement application, the reason for dissolutio
owed by thé cofporation have heerpaid and the namg
an this,application is true and af N 3

SRE. q 2/28/00

of individuals listad on this form do not qualify for an exemplion under section 119.0
- de under vath. | .

7(3)(i}, F.S. The information indicated

" SIGNATURE AND TYPED GR PRINTED NAME‘df SIGNING OFquen ORDIRECTOR [ O D erto R uggggf‘i

212-593-3570

Daytime Phone #




