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REINSTATEMENT

DOCUMENT # Poooooo 36234
1. Corporation Name

JoanIe's PLUE CRAB CAFE  (NC.

2. Pringipal Office Address 3. Mailing Office Address 1 \

Po BoX 383 PO Box 383 CR2EC81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

i e YT [ 10] 2000
City & State City & State
- - 5. FEINumber Applied For

ENERGLADES CITN  FL EVERQLADES CITN  FL L5- 1100 LY T Not Applicable
Zip Country Zip Country 6. oo

34139 uUsn 2134 usa CERTIFICATE OF STATUS DESIRED]_] SRS quited

7. Name and Address of Current Registered Agent

ChTHERINE M FostH

Street Address (P.O. Box Number is Not Acceptable)
50\ GooDlETVE
Suite, Apt. #, Ete.
D- 304
City State Zip Code

NAPLES FL| 3tio0s-

7/
‘above named corporation, am familiar with and accept the obligations of saction §07.0505 or 17,0503, F.S.

Date 3'/5"06

Name

8. L being appointed the registered agent of t

Signature of W
Registered Agent I

iy REGISTERED AGENT MUST SIGN

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

Titles Officers I;‘:m'erfDiredors %{;;:;r?:t;?osrs lcfljifreE:ttt;’r1 City / State / Zip
2335 TAMIAM TE £
P | Toaw m GRIFFIN Pl _ OCHOPzE FL 341U
_ijDRQD”EBSE
033 0E-~01051--008  #+1500, 00

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true an¢ accurate, and my signature shall have the same legal effect as if made under cath.

" 24506 st

OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




