2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20070CT 23 PH 435

DOCUMENT # P05000027038

1. Entity Name
TABLE D’HOTE, INC.

Principal Place of Business Mailing Address
FS
18731 NW 5TH STREET 1873 % NW 5TH STREET T!E‘SEEEEX%%\ES FLE‘?}]}E A
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 '
N e s L LR 17 e RO AR
7 £ s | 2490 S EqF s
é“‘f{ g‘é ste. fwite. %‘ y ‘35 ¢ 10152007  REIN-P CR2E098 (1/07)
& State Caty State . 4. FEI Number Applied For
T% taunderdote B ELCQ Werdele 5 NOT APPLICABLE Not Applicable
Zip Country, Country i . $8.75 additional
5. Certificate of Status Desired O X
222 | (SA 3%’31@ (s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST, LOUISF l A
4805 NW 79 AVE #9 Street Address {P.Q. Box Number is Not Acceplable)
DORAL, FL 33166
City F L Zip Code

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

SIGNATURE -
Signature, typed o printed nama of ioysiered agent and tille it applicable. {NOTE: Ragistersd Agent signuaiure required when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T Delete TITLE r[:] Change [ Addition
NAME WILSON, LEDA M NAME
STREET ADDRESS | 18731 NW STH STREET STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33029 CITY-ST-ZiP
TITLE 7 Detete TILE [Ochange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZP
TN [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CHTY-51-21P CITY-5T-2IP
e O Delete TIHE REI Change (] Addiion
TATEMENT
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-212
e [ Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this flllﬂg does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal | stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigyan addre wuh all other like empowered.
SIGNATURE: /%/ fO//S /O 7 [186)554-34,

SIGN}fURE AN‘b T‘?’PED OR PRINTED NAME DF ING DFFICER OR DIRECTOR Day\w Phone’s

Ry

2




