2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P02000110103

1, Entity Name

LE PETIT CAFE, INC.

- 5]1?**]1:

FLORIDA

Principal Place ©f Busingss

1331 SW BTH ST

Mailing Address
13371 SWBTH ST

MIAMI, FL 33135

MIAMI, FL 33135

i

MG EOAEU AT

2. Principal Place of Business - Mn P.0), Box # 3. Mailing Address
761 SW 10 Street 761 SW 10 Street
Suite. Apt, #, sic. Suita, Apt. #, etc.
09242007+ 3 76 EGBS (1/07)
4 1 1 S ATEMET ™ 6 )
City & State City & Stata 4. FEY Mbfdy ¥ o 1P B SRR Apphiag:pmem=
Miami, FL Miami, FL 75-3085149 not Applicable
Zip Country 2ip Country _— . $3.75 Additional =
33130 USA 33130 USA 8. Centficate of Statws Desired LI £ red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ! .
HASKIN, DAVID F Haskin, David F

1321 SW8TH ST

Street Addrass (P.0. Box Number is Not Acceptable)

#3 761 SW 10 Street
MIAMI, FL 33135 g1
City Zip Code
Miami FL | “5%5%30

8. The above named entity submits this statem
the obligaﬁl ragistere t.
SIGNATURELL LRV LY

nit for the purpose of changing its registered office or registerad agent. or both, in the State of Florida., | am familiar with. anc accept

SQAAG, PeC O BTIAId Aue I regiaterad agent and! Lo i ageicamle,

(NOTE: Registersd Apent slgnature sequitsd when reinalating}

2/£74/0 2
7 AR

FILE NOW!!l FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

" In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HTLE PD 7 Detete TITLE PD B Change [ Addition
HANE HASKIN, DAVID F HAME
i HASKIN, DAVID F.

STREET AGDRESS | 1331 SW BTH ST STREET ADORESS |7 &' SW 10 Street #1
CIY-ST-7P | MIAMI, FL 33135 QIre- §1-zip Miami, FL 33130
HILE [ Detete e [J Change £ Addition
e oSS et ores Soo10aogazTE

FLT ADERES STREET ADDRESS DA A0t 2d 10 #wPe0 0N
Ciy-SI-21F QTY-ST-2IF T b ialinieidi hnliadid T
TITLE j [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS Z,/) STREET ADDHESS
CITY-ST-21P CITY-ST-2P
TILE T O Delete MLE [ Change  [_J Addition
HAME HAME
SIREET ADUAESS STREET ADORESS
CHiY-5I-2IP Ciy-Sr-nip
TTLE O elets TITLE [ change [ Additton
NAME NAME
STREET ADDRESS SIRCET ADORESS
CITY-5i-21P CIrY-§1-2iP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZiP CIIY-5T-2IP

12. I hereby certify that the information supplied with this filing does not guality for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or thesgceiver or trustes empowered 1o Axecute this report as required by Chapter 607, Florida Statutes; and that name appsars in Biock 10 or Block 11 it
changed, or on an atta: ent with an rass, with gl opher fike empowered.

77 e

)

G GFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PIGNTED NAME OF SIGH Daytirme Phare #




