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1. Corporation Name

BON- AMI CAFE, INC.
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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.
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10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement annlication, the reason for dissolution has been eliminated, the corpoerate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporasion 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 made under oath.
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NOVEMBER 10, 2004

BON AMI CAFE, INC.
5650 STERLING RD. # 8
HOLLYWOOD, FL 33324
P02-000066285
33-1021530

STATE OF FLORIDA

DIVISION OF CORPORATIONS

PO BOX 1500

TALLAHASSEE, FL 32302-1500

DEAR SIR OR MADAM:

ENCLOSED IS THE CORPORATION REINSTATEMENT FORM
FOR OUR COMPANY FOR 2004, AND A PAYMENT OF $ 150.00.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY Ist IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL AND
THE SUBSEQUENT FOUR HURRICANCES WHICH DISRUPTED BUSINESS
THROUGHOUT SOUTH FLORIDA'FOR MANY WEEKS.

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD
ALLOW THIS FORM TO NOW BE FILED WITHOUT A PENALTY".. THANK YOU.

'VERY TRULY YOURS,
BON AMI CAFE, INC.

By: GILA CHURBA, PRESIDENT



