PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS - FORM.

CORPORATION ASB8Ra FLORIDA DEPARTMENT OF STATE TLED
REINSTATEMENT g . Secretary of State : g
3 DIVISION OF CORPORATIONS 11 JAN -3 PMI2: 28
DOCUMENT # P07000010366 SECRLTARY UF ST ATE
TALLAHASSEE, FLURIDA

1. Corporation Name

THE OTHER PLACE CAFE, INC.

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address D],?Dq—»—l-’"rll ?1?]_%"&” 9 '?t[l [1]1]
1018 NEW YORK AVENUE | 1018 NEW YORK AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. REleTATZEM MI
4, Eat; Ingorporala.d t':u:r1 Q't:’aliﬁad
City & State City & Stata oToTusese ™ 01/23/2007 l
5. FEI Number Applied For
ST CLOUD, FL ST CLOUD, FL 870793260 e roicanis
Zip Country Zip Country 6. )
34769 _ 34769 CERTIFICATE oF 5TaTUS DESIRED [] |l
7. Name and Address of Current Registered Agent I
Name
RITA NISWONGER
Street Address (P.O. Box Number is Not Acceptable)
2400 MISSOURI AVE
Suite, Apt. ¥, Etc.
City State Zip Code
ST CLOUD FL | 34769

8. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of o

Registerad Agent I Date /9/3//10
ISTERED AGENT MU IGN

' T ———
I 9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director . City ¢ State / Zip

S/T |RITA NISWONGER 2400 MISSE)U\RI AVE |ST CLOUD, FL 3469
TINA BARNES-SAUER 1849 MATHIS RD ST CLOUD, FL 34771

UA&.\ME U
. ! [

10. E-malil Address: Thamessauer@yahoo.com

{To be used for future annuai report notilcation)

ce am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter rther ce at when
i ifing this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607 0401 or 617 0401, £.S., that all
faes owad by the corparation heve been paid. | further certify. the information Indigated on this application is true and accurate, and my signature shall have the same |egat effect

as if made under oa
SIGNATURE: @LM@_ @Lﬂw’iﬁ" 2 /9/51/ /o 407-891-0663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




