PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ED

FLORIDA DEPARTMENT OF STATE ' ..M L
Secretary of State

DIVISION OF CORPORATIONS Zﬂm OCT | 8 AH 9: l+9

CORPORATION /2]
REINSTATEMENT gk

DOCUMENT # A/ 04 00000 #/50 TACCARASSEE FLOALS:

1. Corporation Name

LETIS SHARE BREAKFAST, /N C.

REINSTATEMENT 0527

2. Principal Office Address - Ng P.O. Box # 3. Mailing Office Address 7‘79
B0/ SW S Tevriace | Lo/ S EF TewrAcE CR2E081 (1/07)
Suite, Apl. #, efc. Suite, Apt. #, ete.
4. Date tncorporated or Qualified
To Do Business in Florida 5/3/ /ﬁ? 00{72
City & State City & State

BOCA Kﬁ 73/\/) FL ﬁOCA /?,9 /d/\/ FL 5. FEI Numb/eb 7}5 ?0 :zfi:,pl,i::;ble

Zip Country Country

4£fé USH 3 3456 USH 6 CERTIFICATE OF STATUS DESIRED[_ | MMM bebts s

7. Name and Address of Current Registered Agent

NameDA v/ D /( #/QSC/?/ |Z|T‘he reinstatement fee is irr!posed, except in

circumstances which the entity did not receive

S"ee"“%?fo Box Number is N°‘A“°°‘X70 ffé:’/‘}é_ the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apl. #. Etc. received and requesting the reinstatement

fee be waived.

“BocA RaTon HEEVERS

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of m{ Date /0/// /07

Registered Agent
“rEGISTERPD AGENT MUST SIGN

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

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

FLoRENCE FRen/cr) /RS St 9 AVE | Boca Aaron, 2 33456
TACGUELINE FRenCH 507 Sto ST Teerace |Locn Koran, £4 3395
REYNALD FREACH | /298 S 98 pe  \Boca Karaw, 12 334%
Violerre /?E)/ Yoo NE 20™ ST7 LA KAToW 2 3343/

Titles

AR NI

SR
= o=
1R IR RN ot it S
I Pl ot
T | 1 i HE YA L & A Eete] l\
10/18407--01045--002  ##183. 7%

10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.§., that all fees
owed by the corporation have been pai d the names of individual gd on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, :

SIGNATURE: \>{\ \\\;\g"[ 561-39/- 6263

SIGNATUREwTY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #

r 2 — -



