PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| APPLICATION
FOR £ '{5‘#9 Secretary of State
REINSTATEMENT  S8%% . owisonor conronsions

DOCUMENT # P93000025245

1. Corporation Name

CAFE MTAMI, INCORPORATED

[ Principal Flace of Business  Maiing Agdress 7
3894 SW 8th Street 3804 _Shlafisl-Atre=t

Coral Gables, FL 33134 -Corat-Gaples—F-33134

If above addresses are incorrect in any way. Lne through incorrect information and enler correction t-e'ow.

2. New Principal Office Address. If Applicable | 3 New Maiing Ofice Address, i Applicable 4. Date Incatporated or Guatifed
N/A 200 S. BiSQayneled To Do Business in Flonda 04/06/93
Suile, Apt_#, ete. 77 7] Suite, Apt 4, etc B L .
. Isuite 2500 5 FEINumber Applied For
City & State City & Siale 65-0484846 Triot Apprcasste
Miami, ¥lorida . el
Zip T T T county T FI “TCounty T T $8.75 Additional Fee required
I 13 USA CERTIFICATE OF §TaTus DESIRED [] RSttt

7. Names and Street Addresses of Each Cfficer and’or D\redor (Flonda nonprofll COrpD(dbOnS musl list at ieas.t 3 direclors}

“Name of Officers Street Address of Each
Title(s) andlor Directors Ofhcer and’or Direclor Cily / Stale / Zip
1 2 . . - _}=- (Do NOT Use Pasl Olfice Box Nunilers) 4
. c/o Mitchell E. Widom, E Miami, F1l da 33131
P/s/D | Jorge L. Garrido ¢ 254 » Flori
/81 g 2500 First Union Financial it : - ¥
R +Carter - X

» 2008, Biscayne Blvd

YT

S e B D ,
B 8. Name and Address of Currem Reg|stered Agenl o . ~ 8. Name and Address ol New Heglslered Agem
Name
. Jack J. Taffer _Mltchell E. Widom, Esq.
3301 N.E. 2nd Ave. “Sireet Address (P O. Box Number is Not Acceptable)
Miami, FL 33137 2500 First Union Financial Center
Suie, Apl ¥ Elc

CooER,

City Stale | 2ip Code
, | Miami . _ FL | 33131
10. 1, being appoini ove named ccrpor:{hon. am familiar with and accepl the cliligatiens of Section 647 0505, F.S
Signature of
F\e?gslered Ageny” Drale 1/25/99
REG!STEHED AGENT SIGN
11. ThIS corporahon owes or has paid the current year (See alher side for informanzn
__Intangible Personal Property tax due June 30. ves[] nNoBH on intanglble tax )
12. 1 certify that | am an oflicer or director or the receiver or trustee empowered ta execute this apphcation as provided far in chapter 607 or 817, F .S 1 further certily that when filing

this reinstalement application, the reason for dissoiution has been elminated. the corporale name satisfies 1he requirements of Section 807 0401 or 617 0401, F.S | that all feos
owed by the corporation have been paid and 1he names of . viduals hsted on this form da not qually for an exemiption under section 11907(3)), F.8 The ll\'O’m;-l!mﬂ ihehcated

on this applcatian is true, aaet-attury l sign Al have thggsame legal effect as it made under oath
2

1/25/99

DFFICER OR DIRECTOR [rade: Daytene Prons &

SIGNATURE:




