. PLEASE READ ALLINSTRUCTIONS BEFORE COMPLSING THIS FORM.

APPLICATION e ‘ft RIDA DEPARTMENT OF STATE
13 Sandra B. Mortham _
{ FOH . ! g P VLK) o . W
\ 2 Secretary of State
REINSTATEMENT SR 4 DIVISION OF CORPORATIDNS F E Emf&n E»)

DOCUMENT #  P95000042374 ! 97FEB 21 PM 2: 37
A

1. Corporation Name 7
SECKETARY F 8T
LA ROTISSERIE DE PROVENCE INC. TRLCARNSSEE FL ORIoA

Principal Place of Business Mailing Address

B e s e A0 A
REINSTATEMENT (10

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida wm‘ ’ 1995
Suite, Apt. #, elc. Suite, Ap\. #, etc. .
%d A/j 7L 5. FEI Number Applied For
City & State ﬂ;? / :5 > City & State 65’ - oS‘q‘/ 2¢ | Not Applicable
7 ; 7 6. ' . R
i | w o cennroa or satus ossneo ] |

7. Names and Siraet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streut Address of Each .
Title(s) and/or Directors Odficer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4

(hes | Cirnipnnce th<2r| Yo ps £3T02-1| Olimee, K, 32133

BIPDDDEDEHE;B#IS-——- 1
~[12/25/97~-01083--021
W w540, 00 iS40, D.Ei

B. Name end Address of Current Registered Agent 8, Name and Address of New Registersd Agent
Name

!
]

;J;Z:.EG%::%C-_;D #;2 o AJ Sirent Address (F.O. Box Number is Mot Acceptable)

MIAMI FL 33138 Sulte, Apt. #, Elc.

CRZED40 (7/96}

City State | Zip Code

FL
%ﬂamﬂiav with and accept the obligations of Section 607.0505, F.5. /
y : P Date 4 qﬁd
T / T

R '|STERE’5"AGEWus‘r Sler_lj

10. |, being appointad the registered agent of the above named

Sigmature aof ——
Registered Agent g— —

. ¥ 7
117 Does this corporation pay any intangible tax 6 the Ej/ (See cther side for information
Dept. of Revenue under 5. 189.032, Florida Statutes.  Yes FJ No [ on Inangloe )

12, | certdy that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when Hiling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of gection 807.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the namps of individuals listed on this form do not qualily for an exemption undar section 118.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¢4 s 2 LN 7/?%/ / T03/372-O
SIGNATURE AND TYPED O s/m(yﬂcenonomscmn / '// Dhte A\ Dafime Phone #

o

0038512  AF



