2004 FOR PROFIT CORPIRATION
REINSTATEMENT

p—— -

DOCUMENT # P02000124486

t. Entity Name

MICHELLE'S CAFE, INC.

FILED
SECRETARY OF
BIYISION oF CQRPOSI?%A'FI%HS‘

0L 0CT 25 A 8: gg

Principal Place of Business Maifing Address ntawﬁﬁﬂg?EMEN? ﬁ
100 N. PINE ISLAND RD, 13167 NW 11TH COURT ) T
PLANTATION, FL 33317 SUNRISE, FL 33323
P vamasases L TNREO AR EV A
Sulta. Apt. . etc Sulte, Apt. #, etc. 10202004  REIN-P CR2E098 (6/04) M @,A
City & State City & State 4, FEl Number Applied For
13-4222750 Not Applicabla
ST Bl 1O | Comeaoasmusnosior_ 0] 8875 Adttoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLEDA, JESUS A _
13161 NW 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City Zip Code
4 FL |

8. The above namad ent by
the cbligations of redigtéte

ent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE ‘\/
dalal

ture, typed or prin%ma of registered agent and tite if applicabla {NOTE: Regi Agent

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition
NAMIE VILLEDA, JESUS e LOO0d o1l B520as

STREET ADDRESS | 13161 NW 11TH COURT STREET ADDRESS 10 .-"25.-"’}34“*[! 1078013 #% ] gﬁ_ g:;{_‘;
CITY-S1-21P SUNRISE, FL 33323 CITY-ST-ZP ,

TITLE 1 pelete THLE 3 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] fomveseze | ) o . . -

THRE- - o — e e — ] Dl | TME = - e s e i~ ] Cange © ~[]"Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-21p CITY-5T-2IP

THLE O Delete TTLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-7P

e [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SI- 2

THLE [ telete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P P CITY-ST-2IP

12. | hereby certify that the informatj
indicated on this report or g
of tha corporation or th
changed, or on an attachy

SIGNATURE:

ke empowered.

pplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Aorida Statutes. | further certify thal the information
emgntal repprt is true and ac ¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘@ this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 i

SHSNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytrrie Phone §




