PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State gaNoy 20 PH It 34
DIVISION OF CORPORATIONS

- 5 ATE

= FLORIDA

REINSTAT _MENT_o0

AL 423531 G4

DOCUMENT # P02000057683

1. Corporation Name

Delux Restaurant, Inc.

_ 11/20/03~-01050--019  #x150,00

2. Principal Office AGdress 3. Mailing Office Address ’

2311 10th Avenue North 2311 10th Avenue North
Suite, Apt. #, etc. Suite, Apt. #, efc. r —

. . 4. i
Suite 7 ‘ Suite 7 BB o o™ 05/23/2002
doyastae 7 0— —— -= —- | City&State ~  —— o= — . __ — _
8. FEI Number 0 = 7™ [Applied For -

Lake Worth, FI Lake Worth, FI 02-0600464 oy w—
zP Country zp Couniry - $8.75 Additional Fee required
33461 US 33461 US CERTIFICATE OF STATUS DESIRED D .fDI a Certificate of Sﬂ:‘li}s

- .
I ’ 7. Name and Address of Current Registered Agent

™ Eritzner Altidor

Street Address (P.C. Box Number is Not Acceptable)}

2311 10th Avenue North

Suite, Apt. #, Etc.

Suite 7

City State | Zip Code
Lake Worth FL | 33461
_
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
,J .
Signature of
Registered Agent [ y Date 1 1/13/2003

R

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offtcer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

| Titles Officers zﬁg}%f {')irectors ?)tfﬁmceér?rﬁir?g? Igrrggtg: City / State / Zip
Pres 7 7 72311 {oth Avenue, North; Suite 7 ~| LEKE Waith FI 33461

Fritzner Altidor

10. | cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 rade under oath.

11/13/2003 561-582-6486

Date

SIGNATURE:

Daytime Phona #

4‘_/,‘_ B N N I - e



DELUX RESTAURANT, INC.
2311 10™ AVENUE NORTH
' SUITE 7
LAKE WORTH, FL 33461
(561) 582-6486

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

November 13, 2003

—_— e e mm ——— - — ———

Re: Corporation Reinstatement Application
Document # P02000057683

Please waive the reinstatement fee for the above named corporation due
to the fact that the corporation did not receive the annual report from the
State. Enclosed is a check in the amount of $150.00 for the
reinstatement fee.

Thank yoﬁ for your cooperation.
Sincerely,
Y

Fritzner Altidor
President



