.,

2005 FOR PROFIT CORPORATION

REINSTATEMENT *

N

DOCUMENT # P03000082244

1. Entity Neme

LES DEUX AMIS RESTAURANT iNC.

Principal Place of Business

12057 W DIXIE HWY.
MIAMI, FL 33167

Mailing Address

12051 W DIXIE HWY,
MIAMI, FL 33161

2. Principal Place of Business 3. Malling Address

Y22¢ s

3 S

Suite, Apt. #, etc. Suite, Apt. #, etc.

FHED
SECRETARY OF STATE
DIVISION OF CERPORATIONS

OSFEB 10 PM L:28

P UENSTAIEMENT o725

W
os-/aq/c.y OprS6 00> /ST

TR

02042005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
MNiBmMI, ,}e 20 -0 /!’7(-‘[9 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
3’ & (& u’ J r 5. Certificate of Status Desired W] Fee Required
- 6. Name and Address of Current Registered Agent  ~ - ~'7. Name and Address of New Registered Agent
Name

AUGUSTE, EMILE
12051 W DIXIE HWY.
MIAMI, FL 33161

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and title il applicable.

(NOTE: Registerad Agent signaturs required when reinststing} DATE -

FILE NOWII! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addilion
HAME AUGUSTE, EMILE NAME

STREET ADDRESS | 12051 W DIXIE HWY, STREE? ADDRESS

CiTY-ST-2P MIAMI, FL 33161 CIIY-SI-ZP

TILE SD TITLE - - . - -[1.Change Addilion
v AUGUSTE, LAMECIE Hoete - D005z TEST o

STREET ADDRESS | 12051 W DIXIE HWY. STREEF AJDRESS D221 A05--023--005 #5000
CITY-ST-QIF MIAMI, FL 33161 CIvY-51-2IP

TILE O elete TILE [ Change  [] Addilion
NAME_ _ X . HAME _ .

STREEF ADDRESS STREET AQURESS

CITY-SI-ZIP CITY - S1-75P

1MLE ' O pelete TILE [J Change (] Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S§-21P CITY-S1-2IP

TIILE [ Delete TITLE [OJchange [} Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

CIFY-ST-2IP QITY-ST-7IP

TITLE : . o O oelete TILE [ Change  [J) Addilion
NAME NAME I ‘ e
STREET ADDRESS STREET ADDRESS s R

CITY-ST-2I8 . CITY-ST-2IP

12. | herghy cerlilz thal the information supplied with this filing dees net qualify for the examption stated in Section 119.07}3)0). Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same legal o
of the carporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

indicated on t

SIGNATURE:

tect as it made under oath; that | am an officer or direcior

Hels

SIGNATURE KHD TYPED OR PRINTED NAME OF q{dm OFFICER OR DIRECTOR

Date Daybme Pong ¥




