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- E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) PLEAS XE COMF : M”Mffa/z,

8 % FLORIDA DEPARTMENT OF STATE |
CORPORATION gpn 2 Kathesire Harrls '
REINSTATEMENT ¢ Secretary of State FILED
R DIVISION QF CORPORATIONS
‘ 01 JWN I8 Py 3 50
DOCUMENT #  p92000002047 SECRETARY OF STa)7
1. Corporation Name TALL, b of E FLOFE
DINNER FOR EICHT, INC. '
2. Princlpal Office Addrass 3. Mailing Office Addrass
1401 Brickell Ave. 1401 Brickell Avenue
Sulte, Apt. #, etc, Sulle, Agt. #, etc.
Suite 700 Suite 7007 4. Date Incoporated or Quafied I
To Do Business In Fiorida 11/02/92
Gty & Staio ity & State S, FEI Numbe T Applied For |
Miami, Florida Miami, Flo 1da . umber .o o
, T 65-0367784 pw——
e 2 County 6. ; $8.75 additional F.e tequired
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [X]. Ritiuisimiihs i
I

7. Nzme and Address of Current Registered Agent

Name
Glen H. Waldman, Esq.

Streat Addrass (P.O. Box Number is Not Acceptable)
1401 Brickell Avenue

Sulte, Apt. #, Etc.
Suite 700 N\ _
Clty . Zip Coda
Mi ami ‘ , FL | 33131 ,
P " s . -
8. i, being appointed the registered agent of the above named corparatiopsip familia a accapt the obligations of section 807.0505 or 617.0503, F.8. g
o of y
ﬁﬁ'ﬂm Agent Date G/ 15(/01 g

8. Names and Strest Addresses of Each Officer andlor Dir Fiorid rofit corporations must jist at Jeast 3 diractors)

Tites Offsr andfor Dirsctors O andior Divscior Cly / State / Zp
PD  Posephine Krol 1401 Brickell Ave., Suite 700 Miami, FL 33131
.
) g! Q E:’-DDDD-’-‘FH-E-Q-E?-ES—-—-E:
.ﬁ niV "“’ ‘
s IR % A o
T RTEEET

]
§
!

[—

10, | certify that I am an officer or director or the receiver or trustee ampowerad 10 execute this application as provided for in chaptar 607 or 617, F.S. | rurther cettify that when filing
thig reinstatement apgplication, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 647.0401, F.S., that afi fees
owed by the corporation have been pald and the names of Individuals Yisted on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated

on this application is frue and eccurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: Dm‘)t ;@’\/u—w( | U\AV( 1 06/15/01. (305)371-8797

SIGNATLRE AND my OR Pma@zo NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #
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ACCOUNT NO. : 072100000032
REFERENCE : 189350 4612030
————.
AUTHORIZATION : % ]l/ |
COST LIMIT : § 908.75

ORDER DATE : June 18, 2001

ORDER TIME : 11:21 AM
ORDER NO. : 189390-005
CUSTOMER NO: 4612030
CUSTOMER: Dania Saavedra, Esqg -
Sacher Zelman Van Sant Paul -
Suite 700 P = =o
1401 Brickell Avenue g, = «3
Miami, FL 33131 Sxt & xR
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NAME : DINNER FOR EIGHT, INC.

xX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
EXAMINER'S INITIALS



