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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FiED
CORPORATION FLORIDA DEPARTMENT OF STATE .

REINSTATEMENT (firias: Secretary of State B3HRY -2 g n: G
L2l AP DIVISION OF CORPORATIONS ) .
Vi SLORT Y OF s

FALLARY L‘J' 1 (“foi:.
DOCUMENT# P9looco26569 a FLOHIDA

1. Corporaticn Nama

CHER'S CAFE ine "

2. principal Offica Addrass 3. Mailing Office Address
\ "
215 NortH oLWE Ave| 215 Hertw olive Rve
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE ito STE \ \0 4, Dela icorporated or Qualfies

. To Do Business in Florida [an )} ‘-‘l'/OS I
[:i:y 3 State City & State / 9 9 o

: ) 5. umber oo For
West P Beact ,FL |Wess bam Bencn, FL L5-048724b o

Zip Country Zip Country

>3y ol usAa Sowol LJ ) A & CERTIFICATE OF STATUS DESRED V] ihelmieiede

7. Name and Address of Current Registered Agent

Naot Applicabls

Nama .
LinDA STROWS K TOO01 38933933
Strest Address (F' Q. Box Number is Not Accamable) E’Sr';1"‘|‘E’I".:|3-"G1U33_—’JLU - DB . ?5
215 NoRTH owivE Avenul
Suita, Apt. #, Etc.
((o
City i State | ZipCode
Wesr PAL™M  BracH FL | 3% e

8. 1, being appointed the regk

ad agent of the 7099 named corporation, am familiar with and accept the cbligations of saction 607.0505 cr 647.0503, F.S.

g g A R .!,//lg/asuz

REGISTERED AGENT MUST SIGN

Signature of
Ragistared Agen

8, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Titles Name of . Street Address of Each

Gfficers and/or Diractors ~ * Officer and/or Director City / State / Zip

b/DI L 1w DA O0STRowSK) |25 Nogm oLivE AvE Sreo] West Rm Qeaci b 3340l
5/D Melanie geyn& Fen BERGER | 215 Noerit olive flve Spe 110 Wssr?am Dencr fL33dol

10. | certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as providad for in chaptar 607 or 617, F.S, [ further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies tha requiremants of section 607.0401 or 617.04G1, F.8., thal all feas
owad by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i). ¥.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o / ),7/0 3 s2/-835-087 7

SIGNATURE:

NAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ Date Dayume Phone #

// /0

CR2E081 (10102)
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Accounting Management Advisors, Inc.
Established Since 1968
Congress Square, Ste J
4175 South Congress Ave
Lake Worth, FL 33461
Tel (561) 357-8885 Fax (561) 357-9112
Trusts : Income Taxes
Wills Accounting
Estates Business Consulting

April 29, 2003

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re: Cher's Cafe Inc., Document # P94Q00026569
LJL Food Management Inc.,
Document # P97000040668

Gentlemen:

Please find enclosed a check for the annual
report renewal fee for LJL Food Management Inc.,
and certificate of status in the amount of
$158.75.

We are alsgo enclosing a check in the amount of
$ 308.75%5 to cover the delinguent feegs for the
year 2002, the annual report renewal fees for
2003 and the certificate of status fees, for
a total of $ 308.75 for Cher's Cafe Inc.

For your information, the principal in both
entities, Ms Linda Ostrowski, was having serious
problems with the prior business administrator
and principal, Joseph Polkowski, who arbitrarily
let the Cher's Cafe Inc renewal lapse twice. His
interest in the corporation was acquired by

Mg Ostrowski and he was then removed from office.

In view of the financial burden placed on the
principal, Ms Ostrowgki, and the extenuating
circumstance mentioned above, your waving the
reinstatement fee would be appreciated.

Yours truly.




