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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE s
FOR Jim Smiith -, HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 HOY 27 Af 8 31

DOCUMENT # P01000114997

1. Corporation Name

CYPO CAFE, INC.

-cnETRRY OF STATE
r?fx[ﬂffi‘& Jet R ORI

Principal Place of Business Mailing Address
MIAMI FL 33141 MIAMI FL 33141

RCIRIQTE “P"PBNE&TE’
[Q'EWQ‘@"E’;@ eERl 07
[Los o Tt e

If above addresses ara incorrect in any way, line through incorrect information and enter correction balow.

2. Now Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,05/2&)1
Suite, Apt. #, etc, Suita, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 6 5_ / / -i- 2y / / Not Applicabls |
6.
i i §8.75 Additionat Fee ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ivieut i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o) | pei o \ kot o 4 G/t 20
PSTD | OLIVEIRA, SANDRA LUIZA 7125 ABBOTT AVE. MIAM! FL 33141
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- R - Name - — §
g
VA 3. MOret 14 8
OLIVEIRA, SANDRA LUIZA Sﬁeet Addre?(P.O. Box Number is Not Aocepta%}_l_e) g
7125 ABBOTT AVE. H23] 74th 57 PAei# /1220 5
MIAMI FL 33141 Su_iteé ApL %, Elc. &
City = ] State | Zip Code
HBodNy TSIiAUD FL| 33160

10. 1, being appointed the registered agent of the above named corporatiop—am familiar with and accept the obligaﬁa& of Section 507.0505, F.S. or 617.0505, F.S.

/

Rl e ocamipnd N, A A GUIRED oo 102G 02

@a{q ya’éfn MUST SIGN

g
11. | certify that | am an officef or directog/br tper/eceiver %e—;;l:owered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicdtion, the #hson for dissolutieri has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)ti), 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.

SIGNATURE: Si @N@@U @EQR '@@&“ﬁ =D (0/25/pe &05/ Y239

SIGNATURE AND TYPED OR PHINTED‘I&)IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




