PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy -. ) ;_'-‘ ' '—_: .
I CORPORATION FLORIDA DEPARTMENT OF STATE I FILED
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 MAR 11 AM B: 27
oo T C TE
DOCUMENT # P00000G9629 . W L:%ill’*t wd r_(ﬁi()l\

1. Corporation Name

i CINDY'S CAFE INC

1265 OLD DIXIE HWY 837 8TH STREET ﬁﬂ@@%’%ﬁ@@m@ 2-03 _

Suite, Apt. #, atc. Suits, Apl. ¥, etc. .
: e o ™™ 10/23/2000 |
l Gy & Steto iy 5. FEI Number Applied For |
VERO BEACH FL VERQ BEACH 593677476 Not Applicabla

$8.75 Additional Fee regliired
for & Certificare of Status

Zip Country Zip Country 6
32960 USA FL : USA * CERTIFICATE OF STATUS DESIReD [
_

7. Name and Address of Current Registered Agent

JOHN REXFORD SO S 19::—:“;‘4 )
A3/ 11030~ #4310, [

Name

Street Address (P.O. Box Number is Not Acceptable}

837 8TH STREET
Suite, Apt. #, Etc.
ity State Zip Code
VERO BEACH FL | 32960
-~ Tmm—
8. I, being appomtad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. s
ature of _ 2
gggn.s:g;Agem aﬁe\/\ %féﬂ( Date 3/[0/03 8§
REGISTERED AGENT MUST SIGN ' ’ o
9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
I Tities Officars '::d"}?aru:)imdcrs m:ﬁdﬂ%r?:rsafiag City / Stata / Zip
I P,T.S |JOHN REXFORD 837 8TH STREET VERO BEACH, FL 32960

[10. | cartify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chaptar 807 or 617, F.S. I furlher certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 807.0401 or 617.0401, F.5., that all fees
owexl by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3/16/03  ?73-56549p8)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate - Daytime Phang #

/»fx/n

SIGNATURE:




