FLEASE READ ALL INSTHUCU T IONS BEFORE COMPLE | ING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FH r,.,'

Secretary of Stat g
REINSTATEMENT porgary @ St

DIVISION OF CORPORATIONS

D 8 gy oy 1o P2 0
DOCUMENT # P94000026671 )

1. Corporalion Name

COFFEEWORKS, INC,

Frincipal Piace of Businoss o Mgliing Address -
7695 SW 104th Street
Suite 210
Miami, FL 33156

11 above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE o
2. New Principal Ofirce Address, If Applicable | 3. New Mailing Agdress. Il Applicable | 4. Date Incorporated or Qualitied 4-4-94 -
7695 SW 104 Street To Do Busingss in Florida
Suite, Apt. ¥, ojc. T, Buite Apt w,ete. T
Sufﬁe 51 0 5. FEI Number ¥ | Applied For
City & Gtate . "" City & State o Not Applicatle
;_VIiami o FL. : . ]

P Country Zip Country CERTIFICATE OF STATUS DESIRED [_] R Tee

33156 ) J,, _ N
7. Names and Stroot Addressos of Each Ofiicer and/or Director {Florida nonprofit corporations must list a1 least 3 direclors)
Name of Olfiicers Streat Address of Each

Tile(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 . a (Do NOT Use Post Office Box Numbers) 1
P Eric P. Littman 7695 SW 104 Stweet, #210[ Miami, FL 33156

—— | REINSTATEMENT %547 ——

CRIEDAD (12/95)

‘ ——— e o
§ S N I i 5& 4743___
)I-!
&. Name and Address of Current Reglstered Agent _-____ ] 8. Name and Address of New Registered Agent
Erié P. Littman o U'Jl'ilfiff'gagﬂ'qﬂ':f”-“ f
7695 SW 104 Street, Suite 210 Street Address (P.O. B&NumberisNotREé;. ey T = *;* a0 00
Miami, FL 33156 - w1020, D0 10
Suite, Apt. 4, Eic.
City Stale | Zip Code

the above named corporation, am tamiliar wilh and accepl the obligalions of Section 607.0505, F.S.

pate ____Noyember 18, 1997

10, 1, being appointed th

Signature of
Registered Agent ___ . L
——7 GISTERED AGENY MUST SIGN

11. Does this corporation pay any intangible tax 1o the o for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| | Nol[ | e e anaitre ey

12. 1 do heraby certity thal tho information supplied with this filing is voluntarily furnished and does nol qualify for the examplion stated in Section 118.07(3)(k), Florida Statutes. I re-
lease the Division of Corporalions from any liabilily of non-compliance with Saction 119.07{3)(k} in the event that the information supplied is docmed exempl from public access. |
certify that | am an oficer or director of the recoiver of trustoe empowerod lo exocute this application as provided lfor in chapter 607 or 617, F.5. | further carity that when filin
this reinslalement application the reason for dissolulion has baen eliminated, the corporale namo sabshios the requirements of section 607.0401 or 617.0401, F.5_, and that all
feas owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shail have the same lagal eflect as il made

SIONATURE

under oath. ﬁ
: e Eric P, Littman 11/18/97 305-663-3333
SIGNATURE A@‘DMTED HAME OF SIGNING OFFICER ORDIRECTOR 7 7 7777777 / bai«a/ T T Daytimo Phona w




