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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM-~

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

02 0CT 14 PR Ll

SECWET&}?JQF STtk
TALLARASSEE, FLORIDA

DOCUMENT # 1592000004509

1. Corperation Name

THE UNDER-GROUND COFFEE WORKS, INC.

2. Principal Office Address
105 5. Narcissus Avenue

3. Mailing Office Address
227 10th Street

Suite, Apl. #, etc.

— e

Suite, Apt. #, efc,

4. Date Incorporated or Qualified
T6 Do Business in Florida

11/09/92

City & State City & State
West palm B h. FL 33401 5. FEI Number Applied For
West Palm Beach, Florida |West Palm Beach, 65-0373661 Not Applicable
Zip Country Zip Country Iy 5875
. J3 Additional Fee required
33401 Palm Beach 33401 Palm Beach CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Catherlne F. Volpe CHOHCHS "—H::"—'-—'?—-'-i-i—i'ﬂi_ﬁ .
S b . JUL o i} R ] e
StreetzAddress {P.C. Box Number is Not Acceptable) "'ID.‘;I .*"FI:‘E""'D,“:”’JS" 'f_H:er
27 lOth Street A0 TE Pl I bl s T Y L -~ A
Sulte, At 7, Eic. L ayaonr R 2ok 3y TR 0o
City State Zip Code
WestAPalm Beach, o~ FL 33401
E—— s ————— =
Y o
8. |, being appointed the fegisteredfagent of the above wfor tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
Signature of . é
Registered Agent % L — i Date 10/8/62 g
NI REGISTERED AG UST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Fltﬁm{onpmﬁt corporations must list at least 3 directors)
- Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D,P,S8| Catherine F. Volpe 227 10th Street

West Palm Beach, FL 33401

D,VP,T Shelia Powell

227 10th Street

West Palm Beach, FL 33401

10, | certify that 1 am an officq
this reinstatement application| the g

hson for di
owed by lhe oorporatlun avelbeehiga

on director.of the réqgiver or trustee empowered to execute this application a5 provided for in chapter 607 or 817, F.S. | further certify that when fi iling
jolution has been ellmma o4

he corporate hame satisfies

10/8/02

the requirements of section 607.0401 or 617.0401, F.S., that all fees

{561) B835-0755

SIGNATURE AND TYPED OR PRINTED NAME OF su?u&ﬁ OFFICER OR DIRECTOR

Date Daytime Phone #

—_—

/ repyfve

STy




