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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?,
FLORIDA DEPARTMENT OF STATE . IU I
Jim Smith,_—" FILED '
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DIVISION OF COHPORATIONS 02 Mgv iq PH 2' 25
DOCUMENT #, P01 000089243
1. Corporation Name ]265;& ’Il:é) e f: f‘ﬂ?’[‘c’;”}! EJ £
EURO CAFE - BEACH PLACE, INC. HAMASSER, FLORIDA

Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below, 1 1.1’ ﬂ‘i 7 D ?""I] 10 Fi— ]i I & 1 SU " DD _
2. Ne¥: Principal Otfice Address, If Applicable 3. New Mailing Office Address; if Applicable 4. Date Incorporatad or Qualified '
2 T f : . e To Do Business in Florida 09/07/2001
Suite, Apt. #, otc. Lty s HJTS Ft.l.auderdale beach Bivd. ] Lo ===t -
: 1SC G  ISAVL (A1A} - FL - 33316 7[5 FErNumber Aopied For
City & State c __ 6 5 - l / q /6 g ‘1 Not Applicable
FJ f F'L - 6 88.75-Add LF d‘
=7 »; LA A Cogntry — Zi . = e ' . it . i —
' “?539/ Country P Country-- CERTIFICATE OF STATUS DESRED - Rt iniopn ai
7. Names and Straet Addresses of Each Officer agd/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Strest Address of Each .
Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
"D CUPELL), ANTONIO - . -- j . i 800 SE 4TH ST., #301 FT. LAUDERDALE FL 33301
0. BACH, JOE { 1 LAS OLAS CIR. FT. LAUDERDALE FL 33316 ~ ~ —~

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name - =
CASTORO’ FRANCIS X ESQ: Street Address (P.O. Box Number is Not Acceptable) %
2100 HOLLYWOOD BLVD. - _ 8
—HOLLYWOOD FL-33020 SiAteAPT W BT &-
City State | Zip Code
FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sanatro o o SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Data

SIGNATURE: E@\%A FRE

11, | certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617 F S 1 further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the cormporate 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 not qualify for an exemgption 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 if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #






