PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEN]-OF. STATE
FOR Sandra B. Moftham
' Secretary of State
REINSTATEMENT —— FILLED

DOCUMENT # P93000054924 98IY 27 1t 1. 1

1. Cotporation Name

|- . SE(:.’C_.‘ 0 N
BUNS N- ROSES, INC. AR A GTE,
Princlpal Pix;ca of Business Malling Address

200 CRANDON BVLD 260 CRANDON BYLD ”““ | |||
nAnN F XPik]]
KEY BISCAYNE FL 22131

KEY BISCAYNE FL 32131

If above addressas are incorregt in any way, line through incoriect information and entar corractior balow.,

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicablz 4. Date Incorporated or Qualified
To Do Business in Florida 08/04/1993
Sulle, Apt. #, ete, | Suite, Apt. ¥, atc.
5. FEI Number Applied For
Gity & State Cily & State bs*.._ bYi M‘&"{_} . Not Appiicable
Zp Country Lz‘p Courttry CERTIFICATE OF STATUS DESIRED [J

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

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
O'CONNELL, THOMAS 283 ATLANTIC ISLE MIAMI BEACH FL

4|:I|:lf’ll:] 54% =
e 3738 1n41-—m 1

9 qwusﬂﬂ OO sewani0, D0

CAZENQ (8/07)

/
IS
8. Name and Address of Currant Reglstered Agent 9. Name and Addrbss of Ndw Reglstered Agent
Narne
O'CONNELL, THOMAS
283 ATLANTIC ISLE Street Address (P.Q. Box Number Is Not Acceplable)
WAMI BEMH FlL 33180 Sulte, Apt. #, Eic.
Chy slé'alt: Zip Code
10. 1, bolng appdinted the registered agent of the above named corporation, am familiar with and eccept the obligations of Bection 607.0505, F.S.

Sighature of
Reglstered Agent _ — — N _ Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes [J No [ on intangile tax.)

12.1 cerlify that | am an olficer or diractor of the receiver of trustea ampowered to execute this application as provided for In chapter 807 or 617, F.S, [ further cartity that when filing
this reinstatement application, the reason for dissoliion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha! all tees
owed by 1he corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my slgnatura shall have the sama legal eifect as if made under gath.

(Flagd

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

SIGNATURE:




