PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - _ FLORIDA cD;lEPzH'I;EMEINTdOF STATE ’
A enda 00 P
FOR Secretary of State FILED
RE!NSTATEMENT DIVISION OF CORPORATIONS 93 HO‘.} ~7 PH i: l}ﬁ
DOCUMENT # P93000048469 )
1. Corporation Nama \;::(\"t ”_\»-\] (j'” ST;"HE

FASTER FLORIDA
LAS OLAS CUISINE, INC. TALLAI /

Principal Place of Business Mailing Address

R RSN A R
FT LAUDERDALE FL 3301 828 S E 4TH STREET

us FT LAUDERDALE FL 33301

o o | REINSTAT"MENT.> ___

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida .

- 07/12/1993

Suite, Apt. #, etc, Suite,  #, elc. Lk = -
t% lg S - A’f)m((); A'E- 5. FEI Number Applied For

|

City & State C“ﬁ_ﬂe [ ), 7 w m 650460950 Not Applicable
2.

6- ad anada e cq

Zip Counry Zip 333 [ é: ‘;TM CERTIFICATE OF STATUS DESIRED [ . o1 2 Cortifioate o

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

Tt | anae Divesiors \ Dlicerand/or itector . iy /state 1 2
P MARCUS, JANET 828 SE. 4TH ST, FT. LAUDERDALE FL 33301
T8 MARCUS, IRA 888 E LAS OLAS BLVD STE 710 FT LAUDERDALE FL 33310
e L el 3 3 b b e 3
TEATEI3~-THONS--013 #5005
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstered Agent
Name
MARCUS, IRA ' ‘ * _ Stree P.O. Box Hymbe; 5 NoLAcceplable)
888 E LAS OLAS BLVD % v 3£'A M -
Suite, Apt. #
STE 710 ==F. KA*UD(:?ZOW 'q#
FT LAUDERDALE FL 33301 ' =
/ 333 /6

10. 1, being appointed the registered agent of the above named corporation, amgfamiliarvith ghd accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

y
Registerad Agent T Date

Af23/0

HEGlSTEnED‘AFEN'FMUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissgigtion has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the nj listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.8. The |nformat|on indicated

on this application is true and accurate, and the same legal effect as if made under oath.
SIGNATURE: _ = 4 / A %}

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E040 (7103)



