. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000073451 3

1. Corporation Name

BHE rl.;ilgDEl’lGF!OUND COFFEE WORKS - A ROASTING STAT!
N, INC.

| “Principal Place of Business

182 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

Maliing Address

122 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 10[21“993
Suite, Apt. #, eic. Sulte, Apl. #, elc.
8. FEI Numbar 65-0463138 Applied For
City & Stale City & Siate Not Applicable
’ iip - Zip Country 6. $8.75 Additional Fee requirpd
CERTIFICATE OF STATUS DESIRED D

\ Country

|

for a Certificale ol Stalus

7. Names and Streat Addresses of Each Officer and/or Diractar {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Addrass of Each

BLLSEES

-4

Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
+ PRI AR DBBRRMIE MH X X XXX XXX KKK KKK X BADIAK SATCHMORE ST X OO A RN TONOA S8 X

CARDEN, Sharcn D.

3822 pPark Lane Villas Road

Lake Park, Florida 33403

VOLPE, Catherine 229 Tenth Street

West Palm Beach, FL 33401

REIN

]

OOy 2 1
~02/03/38- DIDBBT-DDD

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered jgent

73077

SHARON D.

Street Address (P.O. Box Number is Not Acceptable)
122 North Dixile Highway

CRREDLD (B/57)

| Name
YOLRE: SATHERING: CARDEN,
Wlﬂmmx
WEST PALM BEACH: R3340 % Sulte, Apt. 7, Etc.

City

West Palm Beach

Stafe [Z0p Coflg 5 )

Siynature of
Reglstered Agent aed - S T N T T S
REGISTERED AGENT MUST SIGN

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.

Data _L;;]_& ‘ﬂj —

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

s O Ao O

{See other side for information
on intahgible tax.}

o Conddi

SIGNATURE:

12, 1 certity that | am an officer or director or the recalver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have boen paid and the names of individuals listad on this form do not qualify lor an exemption under section 118.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the eame lagal affect as il made under oath.

56 F Zep-(124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylnrne Phone #




