2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000100114

1. Entity Name

CAFE DE FRANCE DU GOLFE BOULEVARD

~ILER

2008 Koy 17 PH 1: 50

CORPORATION
Principal Place of Business Mailing Address TA LLLLA};.IA R Y GF S TA TL
15225 GULF BLVD 15225 GULF BLVD SSEE. FL gy ba
MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708
P e I
Suile, Apt. #, elc. Suite, Apl. &, eic. 11102008 REIN-P CR2EQ98 (1/07)
City & State Cily & Stale 4. FEI Number Applied For
59-3749946 Nat Applicabla
Ze Couniry ol Country 5. Certificate of Status Desired a ?i';:ﬁ:’:;uo"a'
6. Name and Address of Current Registered Agent f 7. Name and Addraess of l!sw Registorad Agent
Name T

HERODET, MARIE-PIERRE
15225 GULF BLVD
MADEIRA BCH, FL 33708

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

City

Zip Cods

FL |

8. The above named entity subry
the obligations of registered a

ging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

\\\ I oY

(NOTE: Registered Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $)50.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPTV 3 Delete mE o c_L_l_L.Cbaugs [ Addition
NAME HERODET, MARIE NAME 1 E,T"TL?I FP ]]

STREETADDAESS | 15225 GULF BLVD. STREET ADDRESS ! -=00 **ISU 0o
CiTY-ST-2IP MADEIRA BCH, FL 33708 CITY-ST-217

THLE 5 O Delete TIME [JcChange [ Addition
HAME HERQDET, MARIE NAME

STREET ADDRESS | 15225 GULF BLVD. STREET ADDRESS

CiTy-ST-2IP MADEIRA BCH, FL 33708 CITY-ST-2P

TiTLE [ Detate TILE [ Ghange T Addition
MME i - o  NAME | o

STREET ADDRESS STREET ADDRESS - - T T
CiTy-ST-21P CITY-ST-2IP

THLE 1 Delete ME EMWQ%_ [ Acdition
STREET ADDRESS STREET ADDRESS g

CITY-ST-2IF CIlY-ST-2P g

TIE O pelets TILE [ Changa (] Addition
HAME NAME

STREET ADDRESS STRAEET ADORESS

CITY-§7-2IP CIIY-S1-2IP

TITLE J Detete TILE e ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-21P A CITY-ST-2IP

12. i hereby certify that the Information suptoled with Lhis f
indicated on this rapart or supplementd
of the corperalion or tha receiver of iru:
changed, or on an attachment with

SIGNATURE: >(

g does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
d accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

322 86 21

SIGNATURE AND

©R PRMEUK} OF SIGNING OFFICER GR DIRECTOR

) bgio?

Daytima Phone #

%DVQ, mp&,\ 0L feSes




