PLEASE READ ALL INSTRUCNONS BEFORE COMPLETING THIS FORM.

CORPORATION A543 FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT (RE1gD Secretary of State 09 JUL 31 PHI2: S8

s SECRETARY OF STATE
DOCUMENT # P06000075671 TAL_LAHASSEE, FLORIDA

1. Corporation Name

CASANOVA'S NIGHTCLUB, INC

100159072511

07/30/09~~01056--008 #4585, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
1010 sw 14th ST | 3010 S4_14th ST REINSTATEMENT 07- 09
Suite, Apt. #, etc. Suite, Apt. #, etc. |
4. Cate Incorporated or Qualifiec
Ta Do Business in Florida
City & State City & State
MIAMI FL. MIAMI, FL 5. FEI Number Appliad For
27-0623595 Not Applicable
Zip Country Zp Country
3 3 1 4 5 3 3 1 4 5 6. £8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED x for a Certificate of Status

7. Name and Address of Current Reglstored Agent

N . . .
ame &1 The reinstatement fee is imposed, except in

MARIA C RU1Z circumstances which the entity did not receive

Straet Addross (P.O. %”b”-l‘"abe”ssﬁm Tf‘{{aﬁ'e)st the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete, received and regquesting the reinstatement

fee be waived.

City State Tin Cada
MIAMI FL |33 ,4¢"

8. 1, being appointed the registered agent of the above named ¢or| tion, am familiar with and accept the obligations of section 607.0505 or 637.0503, F.¢/

Sy, v/ WS U 4172 o2/ VT
yAvi [/

REGISTERED AGENT M’ST SIGN

g

[4
9. Names and Strest Addres#s af Each Officer and/or Diracter (Florida nonprefit corporations must hst at least 3 directors)

I', ;
Tiles Cfficers r:g[r;}%:)fmmcwrs Solfrf?:;rA:r?d?grs Si'rsgg: City / State / Zip
D/P | MARIA C RUIZ 3010 SW 14th St MIAMI, FL 33145
{

1192
U’,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemplion contained in Chapter 119, F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal @ffect as if made under oath.

SIGNATURE: 4/&?’&(—4/ C’ Ay’ & 305-300-3298

SIGNATUR?‘D T\"7£D OR PRINTED NAME OF SIGNING OFFICER OR ymon Date Daytme Phone #

=7




