PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC&E#“%@@@M

11?‘ FLORIDA DEPARTMENT OF STATE D
APPI%IggTOI\({)Q/I\’Iq /{( Sandra B. Mortham F?EE[)
/ Secretdry of State
RElNSTATEMENT NS DIVISION OF CORPORATIONS 997 MAY 19 PH 3: 06
DOCUMENT # 95000016614 RETARY OF STATE
1. Corporal.lon Name '”?EEAHASSEF FLORIDA
HORECA INTERNATIONAL INC,
Principal Place of BUsingss - Mailing Address

It above acldresses are incorrect in any way, line through incorrect informatian and emer correction below,

" 7800": ORKLAND ‘PRRK SLVD.| 7800 We OAKLAND PARK BLVD| ° TeSoSBusa®iai™  02/28/05
Suite, Apt. 4, elc. Suite, Ap. #, elc.

CBLBG. 6" | BLDG. "G R Aopiod For
“*SRRISE, FLORIDA | C""§‘5NRISE FLORIDA _55-0569 R
ZPq3351 “treR ? 33351 cﬁg’}‘\“’ GERTIFICATE OF STATUS DESRED ]

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)
Name ol Ofticers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
Ll 2 <] {Do NOT Uise Post Offica Box Numbers) 4
7800 W. OAKLAND PARK BLVD, '
SDO00D2 18825 —e2
-US!EE!B?—-U!U?I::—-DI 1

| 8. Name and Address of Currenl Regislered Agenl B. Name and Address of New Reglstered Agent

Name
REJEAN LAPIERRE

Streel Address (P.0O. Box Nymber is Not Acceptable)

7800 W, OAKLAND PARK BLVD,

Suite, Apt. #, Etc.
B

DG' llGIl

City State | Zip Code
ya -~ | SUNRISE FL | 33351

10. |, being apgpointed e re named corporation, am famiiar with and aggept the obligations of Section 807.0505, F.S,

CR2E040 (12/96)

Egg?ig:::gfkgam . e eeem e 1 1o . Date 3/14192
- REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
« Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. 1 centity that } am an officer or director of the receiver or lrustae empowered to execute this application as provided for In chapter 6067 or 617, F.S. | furthar certify that when filing
this renstatement application, the reason for dissolution has been sliminated, the corporate name salisties the requirements of section 607,0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.8. The information indicated
on this epplication is true and grcurate, and my signature shall have the same tegal effect as it made under cath.

JEAN PIERRE GREGOIRE, PRESIDENT 3/14/97 (954)748-8B02

GNNNQ OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




