PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham e
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ LED
DOCUMENT # p39450
1. Caorporation Name 91 HA‘ ‘ 9 P“ & kg
CAFEHM, Inc
ro ECRET m QF §TATE
. 1% LLALASSEE, FLORIDA
Principal Place of Business Mailing Address
8229 Boone Blvd, ¢/o Robert Lubin, P.C.
Suite 610 8229 Boone Blvd., Suite 610

Vienna, VA 22182 Vienna, VA 22182

If above addresses are incorract in any way, line through incorrect information and enter carrection below.

4. Date Incorporated or Qualified

Tg%B)IS réess in Florida

2. New Pnncipal Ofice Address, It Applicable 3. Naw Maiting Office Address, If Applicable

Suite, Apl. &, elc Suile, Apt. ¥, el
5. FE| Number Appliad For
Cily & State Ciiy & State 54-1627198 Not Apgiicable
[
- ' . S8 TS naditinal Fee regaired
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED ) SO,

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at least 3 directors)

Name of Oflicers Stresl Address of Each
Titke(s) andfor Directors Officer ang/or Direcior Ciy / State / Zip
1 ? 3 (Do NOT LUise Post Office Box Numbers) 4
Pres.| Robert Lubin 8229 Boone Blvd., Sujte 610 |Vienna, VA 22182
Secy Jerry Morgan B225 Boone Blvd., Suite 610 |Vienna, va 22182

I k?%%kﬁazb

REINSTATEMENT 471

CR2EQ( (12/96)

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglslered Agent

Name

The Prentice Hall COrporati on Corporation Service Company

System, Inc. Sireat Address (P.0. Box Numbar is Not Abceptable)

1201 Hays Street, Suite 105 1201 Hays Street

Tallahassee, FL 32301 Sulte, Apt. 4. Ete.
City Stale | Zip Code

) Tallahassee 32301

corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Karen B, Rozar, As Its Agent ., 6 / 7 9 7

10. |, being appoint

Signature of
Registered Agent

(See other side for information
on intangible 1ax.)

i1. Does this corporatlon pay any mtangnble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No []

12. | cenlify thal 1 am an officer or direclor or the receiver or lrustee empowered to execule this application as provided for In chapter 807 or 617, F.S. | furlher certity that when filing
1his reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.§., that all fees
awed by the corporation have been paid and the names of individuals listed on this lorm do not quality for en examplion under section 118,07¢3)(i}, F.8. The information Indicated
an this application is lrug and accurats, and my signature shall have the same legal atfect as if made under oath.

Do

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RoBERT LUBIN PREJIDENT

(703)883-0870

Daytime Phone ¥

6/t3/9%
Ddle

SIGNATURE:




