U]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS Otf HAR -1 PH 3: !l'S

CORPORATION /&
REINSTATEMENT %

St(\\l_l.vs\i 'u. J(AE
DOCUMENT # Po10000 (LOYIS TALLAHASSEE . F1.ORIDA

1. Corporation Name

Tower CAFE, Tne.

2. Principal Oftice Address 3. Mailing Office Address LTI P e o oy Ry

:!
i

Suite, Apt. #, efc. Suits, Apt. #, etc.

775 w154 Avs |10 e 1S4™ Ave | mR TSI et 75 y ’ f

4. Date Incorporated or Qualified
To Do Busmess in Florida

City & State Gi ) )
t?embRoKe, Prws e mel&ok( 'PIMS ICL s fE"g"g;)O 33ci0 Appled For

y] Not Applicable
Zip Country Zip Country

8. i
23028 Us 33028 Us ceRTIFICATE OF 5TATUS DESRED, Y] RNk
___

7. Name and Address of Current Registered Agent

Evaene  Sandefup. Jr

Stroet Address [P.0. Box Number is Not Accaptable)

7R NW (SY TR AJE

Suite, Apt. #, Ete.

Name

State Zip Code

" Pembroke Rnes FL | 32028

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617;0503, F.S,

:i?og;]i::::dongem %“-&6“\ w g’\ Data 2! ‘ 3 !0“,

REGKSTERED AENT MUST SIGN

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

Titles Name of Street Address of Each

Officars and/or Diractors Officer and/or Director City / State / Zip
P |Evgene Sanclefue Jo |73 N IS4 N A Pesbrake Pines fr 33028
Ve [Tole ArAu o 73 N ISHFV AVE Cmbroke Pred L 33028

10. | certify that | am an afficer or director or the receiver or trustaa empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolidion has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S,, that 2!l feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as it made under oath.

SIGNATURE: : : E Sntobon Ja Z/I@fo‘/ 305-994-9220

SIGNAT AND TYPED OR PRI NAl SIGNING & £R OR DIRECTOR Date’ Daytime Phone ¥

m&a STATEMENT Q304

CR2EQ81 (01/04)



