o Fimie

o

JPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

M & C'S CAFE INC

DOCUMENT # P02000051502

2. Principal Ofice Address
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3. Mailing Office Address . o120 @*ﬁ:—ﬂ Q‘E}:E’ -
601 Avenida Alegre SAME AS PRINCIPAL ADDRE-is;?; E?‘g % ?1 ﬁﬁi’ﬁ;;ﬁ gk oy
Suite, Apt.¥, etc. Suite, Apt. ¥, etc. | ék" gy
B N - 4, [ it} — - - ~Re
Date noooraed x Qudlfied. T 5706 /2002 [ €7
Cily & State City & State
WEST PALM BEACH, FL 5. FEINumber Applied For
01-0690965 Not Applicable
Zip Gountry Zip Country S, N )
33405 CERTIFICATE OF STATUS DESIRED E]
7. Name and Address of Current Registered Agent
Name
Mercedes C Barrial
Street Address (P.Q. Box Number is Not Acceptable) SOO0Z TS -: H35 _
' 601 Avenida Alegre 06/15/04--01014--012 #3004 00
Suite, Apt. #, Etc.
City - State Zip Code
West Palm Beach, ¥ FL 33405

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CPesue

Date

June 3, 2004

//fgd@,a,

" “REGISTEREDGENT MUST SIGN

CRZE0B1 {01/04)

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

Street Address of Each

- t . )
Titles Cfiicers ggg.‘fzf Directors ~ Officer and/or Director City / State / Zip
\ o0 svendda e ro
PSD Mercedes C Barrial . .6Qr_'_‘i“A\';_erii::1g )z}%eg?e - West .Palm Beach,-FL. 33405 -.
v Carlos Gonzalez 601 Avenida Alegre West Palm Beach, FL 33404

10. | certify that | am an efficer or director or the receiver or frustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed o this farm do not quality for an exemption under section 118.07(3)(i), 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: ‘/Me WWQ

06/03/2004 (561) 47

1-3435

SIZ;N/TURE AND TYPED OR PRI

INTED NAME OF SIGNING OfFICER OR DIRECTOR

Date

Daytima Phona #




