FORE COMPLETING THIS FORM. i

PLEAS _ READ ALL INSTRUCTIONS X

" APPLICATION
FOR o
REINSTATEMENT FILED
ggNov 18 PHi2: Ob

DOCUMENT# P94000019636

1. Corpeoration Name

CAFFE "ITALIA" INTERNATIONAL, INC.

AETARY OF STATE
e A RASSEE, FLORIDA

Principat Place of Businass Maiffng Addrass

2T ARRCIE-STRIP-RIGY
" FT WALTON BEACH FL. 32548

(T

FT wmou BEACH FL 32548
g E#-aa'% 8 f' é‘-’

125 Bhooks sToSE L HRERTY
£ Wacreyy 3§ FL 3
If above addresses arg incon®&ct in any way, line through incorrect Informanon and enter correction below.
2. New Princlpal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
= Tao Do Buslness in Florida
SO, At #oett. Suite, APL #, eto. o 03/08/1994
) . 5. FEI Number Applied For
City & State City & State 59-323062¢9 Not Applicab
| ET iPaurew Bek Fid & 3 = . el
[+] Country Zip Country A onal Fee required
i L §,? 4P CERTIFIFATE OF STATUS ogsmso a
7. Names and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/ar Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SEARTES-WitHANM A" 302 SUFTWOUD DR
; _j‘ Lele R FT WALTON BEACH FL 32548
D ECKHARDT, JAMES E SO-SOFFWOEEBR | . FT WALTON BEACH FL 32548
_ U /PS5 Roprs st Se
) P ] WP L 3= Vol Sl
-1 1.8’24598“—0192,——31%
i o N0 iiE'l"iE'liI Sﬂ )
8. Name and Address of Current ngi;-tered Agent 9. i*-lama and Address of New Registered Agent
Name
c " Bkl RedT
SEAR , Wi H Street Address (P.O. Box Number is: Not Accgé—ptabfe)
234 MIRACHRZSTRIP PKWY ks S5I. SE
FT W B FL 32548 Suite, Apt. #, Etc. ]
City State | Zip Code
I wonefaed Rt FL| 3259%

CR2E040 ({9/98)

10. |, being appointed the reglstefed agent of the above named cal‘poratfan am famlllar with and accept the obligafions of Section 607.0505, F.S.

IRE QE-.;LHPED DateLé Mg 52

REG!STE ED AGENT MUST SIGN

Signature of
Registered Agent

{See other side for information

11. This corporation owes or has paid the current year !
Intangible Personal Property tax due June 30.  Yes [1 No E- e e, ST i t2)

12. | gertify that | am an officer or director or the recaiver or trustes empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certtfy that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The |nformat|c|n fndl;ﬁted

on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

tE2E REQUIRED et SF gsbdey. s

Date Daytime Phone #




N

FROM:

TO:

JAMES E. ECKHARDT 16 Nov 98

CAFFE "ITALIA" INTERNATIONAL, INC

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICON
SANDRA B. MORTHAM

I did not receive wmy 1998 Annual report. I am new
to the business side of the corporation since I bought
out my former business partner Mr. William H.Searles.

wﬁ/ﬂ/’\

James E. Eckhardt
Reigistered Agent
Caffe "ITALIA" INTERNATIONAL, INC.



