PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000006412

1. Corporation Name

MONA CHARLIE COFFEE CORNER INC

2. Principat Office Address - No P.O. Box #
3908 COUNTRY VIEW DRIVE

3. Mailing Office Address
512 N ORANGE AVENUE

Suita, Apt. #, etc.

Suite, Apt. #, etc.

e oF STATE
ORPORATIONS

PH L: 35

F
CRETAR
D!V!SIU N OF

08 MAY - |

REINSTATENENT 0b° 02

CR2E081 (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

t \\;\ 2005

City & State City & State
5. FEI Number Applied For
SARASQOTA, FL, SARASOTA, FL 20-2147637 Not Applicabia
Zip Country Zip Country §8.75 Additional F .
ittona ee require
34233 USA 34236 USA " CERTIFICATE OF STATUS DES'REDD for a Certificate of se:ms
7. Name and Addrass of Current Registered Agent
Name E‘ . - .
The reinstatement fee is imposed, except in
C;ATI:ERIN(E:IER: — A = circumstances which the entity did not receive
reat Address (P.0. Box Number s Not Acceplable the prior notices. By checking this box, you
3998 COUNTRY VIEW DRIVE are certifying the prior notices were not
Suite, Apt. #. Btc. received and requesting the reinstatement
ﬂ fee be waived.
City State Zip Code
SARASOTA / } FL | 34233 L

8. |, being appdinted the registered agent of the a
Signature of /
Registered Agent

e named Torpo|

~

v

hii

WA

am familiar with ang aécept thd obligations of section 607.0505 or 617.05T. F.S.

RFGISTERED AGENT MUST SIGN

v

U

one O

9, Names and Streel Addresses of Each Officer and/or Director {(Fiorida nanprofit corporations must list at least &Jdlrectors)

Name of

Titles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

P CATHERINE FIDRY 3908 COUNTRY VIEW DRIVE SARASOTA, FL, 34233
v JEAN M FIDRY 3908 COUNTRY VIEW DRIVE SARASOTA, FL, 34233
ST i L L r i

SOLAB--01051 -6 #%450. (10

owed by the corporation have been paid and the name;
on this application is true and aceurate, and my signature shall havd th

SIGNATURE: pﬂ[%k}’d N

'SIGNATURE AND TYPED OR PRINTED uAMé OF smmﬂ@ceyﬁ D!RECTOR U

Daytime Phone #

'AA‘}



