2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000083500

1. Entity Name
CAFE STELLA BLUE, INC.

FILED

Principal Place of Business Mailing Addzess T X .
RIVERSIDE ROFESSIONAL CENTER RIVERSIDE PROFESSIONAL CENTER 0TCCT 17 PHIZES
3526 N. HARS0R CITY BOULEVARD 3526 N. HARBOR CITY BOULEVARD

MELBOURNE, FL 32935 MELBOURNE, FL 32935 Los it l

s I

Suite, Apl. #, elc. Suite, Apl. #, elc. ; 011ZOBE!&§IATE!CRZMI( M«‘ Z )

City & State City & State 4. FEI Number Applied For
30-0113512 Not Applicable
e Courtry “p Country 5. Cerlificale of Status Desved ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KAISER, FRANCK H JR,
1500 W. EAU GALLIE BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
SUITEA
MELBOURNE, FL 32935
City FL | Zipp Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or [sinted name of registered agent and ilie il applicabie, {NCGTE: Reglisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Faee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TITLE Ochange  [J Addition
NAME GARRISON, JACK L NAME - 3
STREET ADDRESS | 415 6TH AVE STREET ADDRESS =T
] S0, i
CITY-ST-ZIP MELBCURNE BEACH, FL 32951 Ciry-S1- 2P
TITLE S [ Delele TILE [ change [ Addition
MAME KAISER, FRANK NAME
STREET ADDRESS | 605 SHERDIAN WAY DR STREET ADDRESS
CiTY-S1-2P MELBOURNE, FL 32904 CITY-$1-ZP
THLE [ Delese TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S1-2IP
TTLE ! [ elete THLE [ change [ Addition
NAME 0 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE [ Delate NILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2IP y CHTY-ST-2IP

12. | hereby certify that the inforgnation supplied with thifflling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sfjplemental repga is t d accurate and that mygignature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the re¢iver or rustee ereq to execute this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 55, Avith a)f other tike erpowered
/457/570 9 %1287 408D

Tlcm\ru‘e ?ﬂn TYPPO OR PRINTED NAME OF SIGNING OFFJER OR DIRECTOR Date Daytme the

7T 7 :




