PLEASE READ ALL INSTRUCTIONS BEFOHE COMF’LETING THiSﬁ VED

u/’iPPaCAT!ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
- Secretary of State
REINSTATEMENT %% OIVISION OF GORPORATIONS '”7 APR 2” PH q; ”
DOCUMENT # P4 6006 LLLHS | [ SECRETARY OF S7ay

[“Principal Place of Business Mailing Address

TALLARASSEE, FLomigs

1. Corporation Name

Se,\rob\o‘s Tdalion Cuisine vac

2403 N Essex Hve
Hevnan&o 1 3qudy»

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

2 New Principal Office Address, il Applicable 3. New Mailing Office Address, i Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida &
Suile, ApL. #, otc. Suite, Apt. 8, etp.

5. FEI Number Applied For -
| City & State City & State -’q -226» 9 lp CI Not Appiicable '
}._ . 6. "

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names_ and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at ieast 3 diractors)
Name of Officers Street Address of Each )
Title(s) and/or Cireciors OfHficer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4

T s T B 10015
= KNKKG23, 76— WMANG23, 75—

D |Frank (5 acobk o8 N £ssex Pre H&rhamdb Fl Y-
¢ Vonde Pebik 6tz W Cosker A Bev Hills Fl zdyquy

\S ’Bev\( Nederino Ibis” W Pamondeho (iv (‘JJ\[\SH&Q'\\M F\ 3y

oo N
B. Name and Address of New Registered Agent

Nokenno

Street Address (P.O

.0, Box Number is Not Ac plable]
\o11S W Pavond el o O&Td‘{

Suite, Apt. #, Elc.

" Crustal R pen FL 344 ¥

CR2E04D (12/96)

10 |, being appointed the registered agent of the above named corporation, am familiar with and accept {he obligations of Section 6070505, F.§.

Signature of Lﬂ ' , / /
Registered Agent WA A4 ﬂ/&/kéﬂw_y } ‘ _ Date ‘/ $I4 72
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax )

121 cerlify that | am an oficer or dreclor or the réceiver of lrustee empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. | further certify that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fzes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i). F.S. The information indicated
on Ihis application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Gs>)

SIGNATURE: \B(«V\Q d%no_:‘éﬂ&g/-«— ';Z)s//f 7 M -753
SIGHATUY AND TYPED QR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR 7 Dhte Daytime Phore #




