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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F' “ ﬁna E D

Secretary of State .
DIVISION OF CORPORATIONS 04 DEC 14 PRIZ Lg

" CORPORATION
'REINSTATEMENT

RETARY OF STATE
DOCUMENT # £0 D_QODOB%’)’) IALCARASSEE, FLORITA

1. Corporation Name

Cafe Havana, Inc.

1001 Brickell Bay Drive
1001 Brickell Bay Drive

2. Principal Office Address 3. Malling Office Address
1001 Brickell Bay Drive 1001 Brickell Bay Drive /
Suite, Apt. #, elc. Suite, Apt. #, elc. /ﬁj M
oth Floor 9th Fioor 4. Date Incomporated of Qualified
To Do Business in Florida 04/10/2002

City & State City & State

S Y P o _58._FEi Number, . Applied For__
Miami;F Miami-Fi-

- 01-0675972 Not Applicable

Zip Country Zip Country 6.
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Kashyap Bakhai

Streat Address (P.O. Box Number is Not Acceptable)
1001 Brickell Bay Drive

Sutte Apt. #, Etc.

h Floor

City Slate Zip Code

Miami FL | 33131
8. |, being appointed the regisjered agent of thg above named carparation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.8.
Signature of f! j i l i u; E i g 9(,\‘)\ ﬁ] ‘
Registerad Agent — Datel & “‘

p—g FEGISTERED AGENT MUST SIGN L
9. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit carporations must list at least 3 directors)
- Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Ajit Datwani 1001 Brickell Bay Drive 9th floor Miami, FL. 33131
D Kashyap Bakhai 1001 Brickell Bay Drive 9th floor Miami, FL 33131

L

g =129 7
o 5—4 2 %300, M

L)
lTa o

10. | cortify that | am an officer or director or the raceiver or trustee ampowsred to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owad by the corperation have been paid and the names of individuals listed on this ferm do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true gnd accurate, gpd my signature shall have the same legal effect as if{hade under oath,

ok Ui Feodet™ “«”“l (30y) $3-€°

SIGNATURE:

AT

CR2ED81 {31/04)

O TYPED OR PRINTED NAME OFSIGNING(OFFICEH OR DIRECTOR Date Daytime Phong #




