PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

| DOCUMENT # 194000067471

1. Corporation Name
Unique Restaurant of South Beach, Inc.

Printipal Place of Business Mailing Address LRI Li-l]lr?,-ﬁ:(,%%:] = %E;—:;:Lr Elm ,‘—_,
490 E. Palmetto Park Road, Suite 110 peivd 15 cmet Ly ..qg”?,..
Boca Raton, Florida 33432 e bons fa o BREECAB. o

I above addresses are Incorrect In any way, line through incorrect information and enter correclion below. DG NOT WRITE IN THIS SPACE

2. New Princlpal Office Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09/14/94

Suhte, Apl. 4, otc. Suite, AplL. W, elc.

5. FEI Number Applied For

City & State City & Stata 65-0522655 Not Applicable

6. ) .

Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED (3] RRSATMMORRE A

7. Namos and Street Addresses of Each Otiwer and/or Director (Florida nonprolit corporafions must list at least 3 diractors)

Name of Officers Streel Address of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Dennie Max 490 E. Palmetto Park Rd. #11$ Boca Raton, FL 33432
s Burt Rapoport 490 E. Palmetto Park R4., #11* Boca Raton, FIL. 33432
AS Patti Max 420 E. Palmetto Park R4., #11& Boca Raton, FL 33432

RHNSTﬂTEMEm 77 5C o9

CR2ZEQ4D {12/95)

-.N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
Dennis Max Street Address (P.O. Box Number is Not Acgeptable)
490 E. Palmetto Park Road, Suite 110 o
Boca Raton, Florida 33432 Suite, Apl. #, EIG.
City State | Zip Code

10. 1, being appointed tha?Isurod Mt of the abaye plimed corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S.
Slgnature of z //y “7/
Rogistered Agent AF—Z Date - o

REGISTERED AGENT MUST SIGN T

111. Does this corporation pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No[ ] e i o

12. { do hereby oerlify that the information supplied with this tiling (s voluntarlly fumished and does not quality for the exemplion stated In Section 119.07(3)(k), Fiorida Stalutes. | ra-
{ease thg Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information sggglied is deemed exsmpt from public access. |
oartily that | am an officer or director or 1he receiver or trustee empowered 10 execule this application as provided for in chapter or 617, F.S. | further cerify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., and that alt
'en?dse Dwo?l by the comporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made
U r oath,

-

bennis Max
SIGNATURE AND TYPEC OR PRINTEEFRANE OF SIGNING OFFICER OR DIRECTOR " Date " Daytime Phone #

| SIGNATURE:




