v 1

CORPORATION
REINSTATEMENT

‘g’,"."?; FLORIDA DEPARTMENT OF STATE
] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P € gooo U5 166

1, Corparation Name

Cafe Haven PB,TNC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- L

Lel

o

15 NOV 29 PM 2: 3k

WETLRE G SR

m%citgmsw g

2. Principal Office Address - No P.O, Box # 3. Malling Office Address
Goo Sw 9t (ourt Joo e (3™ ¢tree+
Suite, Agt. #, atc. N Sulte, ApL #, etc. CR2B081 (11/10)
4, Dats Incorporaed or Quakfied ’
City & State City & State ' To Do Businets in Florda §/ a0 / dol 5' !
: — 5. FE&! Number ‘ od Far
bompmo Beach, FL | Cort paudedsly FL HT1-H0L4 (1Y [Tresmes
Z Country Zip Country 3 ] )
‘§3 OGo .5 A 3330 J.S. A, CERTIFICATE OF STATUS DESIREC ]
- 7. Namo and Addreas of Cirrent Registered Agent -
Name y
Sacob H Umon
Stroet Address (P.Q. Box Number i3 Not 1 Acceptablo)
q goo ve 3™ street
Sufte, APl ¥, Eic, Y OS2 7S TB5SI0

?m’ ort— lrﬂué.:rfdzfg_ Sfi'ml: ?;%og‘-{

Signature of W
Ragistarsd Agent

8. |, being appointed the registersd agent of the rbnve named corporation, am familiar with and accept tha chligations of section 607.0505 or 8170503, F.8.

(/a1 /16

MG’M -S-Ct(_‘og H:‘ u"'\ﬂa

foo NE (3™ ftrees ARy

forttadedd FL 3330 Y

Date
—~ REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andfor Diractor (Florida nenprofit corporations musi list ai lsast 3 directors)
N of S Address of Each
Tiles Cfficars amr Directors Omr .ndfz,'mm,r City / State / ZIp
<
MR f T, “1‘1'\:., gf(ufa’*m ’“ NE Y49 s+ FO/*— MJ@J#’(‘FL—BBS
r

PV\N ) PRS- N &&th\

INCOM Ny W\ | ¥
N\ \\\, -
10. E-mail Address: INH Yy Mmaw @ gmua, |, (o

{To be used forlfiture armual repest noiMication}

e

11, | cerirfy that 1.am an officer or diractor or the receiver or trusiee smpawered to axecuts this application as provided for in chapier 607 of 817, F.S, | m«m that when fing ths
reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfles the requirements of section 507.0401 of 817.0401, F.5., and that all fees
owed by the corporaiion have baen paid. | further cartify, the informatlon indicated on ths application is frue and accurate, and my signature shall have tha same legal effect as

8817165, F.5,

WA3453 63

It made under oath. | am eware that false information submitipd in a document 1o the Department of Stute conslitutas a third degree felony as provided for in
SIGNATURE: r&cﬁb-dzbqv\,—— W/ a6
Date

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

Daytime Phone #

163




