1. Corporalion Name

JAMILS CAFE, INC.

APPLICATION
FOR \ |
. s o
REINSTATEMENT D,V,sffﬁflﬁﬁoif&g :
DOCUMENT # Pg5000049759

Principal Place of Busingss

4301 WEST VINE STREET 853
KISSIMNEE FL. 748

Malling Addross

4301 WEST VINE STREET 853
KISSMMEE FL M8

If above nddresses are incorrect In any way, line through Incotrect information end enter corection below,

"“-v'
T i e

2. New Principal Office Addrass, if Applicable 3, New Malling Office Addrass, If Applicable 4, Datal ted or Quallfied
ToDo In Florida .
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
S. FE| Number
City & State Chy & State
“Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corparations must list at least 3 dirociors)

Name of Officers Stroat Address of Each
Titla(s} and/or Directors and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers}
»
D HOQUE, SYED MONIRUL 4301 \'B‘I' VIE smer 85
‘D SULTANA, AIFAT mmumw
8. Name and Address cf Current Registsred Agent
4301 WEST VINE STHEET B-55
KISSMMEE AL 34748

10. |, being appolnied (he reglsierad agenl of the above named

PR AU

[a)
Signature of
Rgg;ularodAgant >T' éw

1. Yoes this corporation pay any. Intangible tax to the . -
Dept. of Revenue under S. 199.032, Florida Statutes.\

SIGNATURE:

12. | cartity that t amn an officor or director or iha recelver or lrusten ernpowomd 0 ouocuto mll
this reinatatement applicalion, Ihe reason for dissolution has boan eliminated, the corporate name satisfies the.
cwad by the corporation hava been pald and the names of individuals listed on this form do not qualtly for an sxemption’ mdorudlun 11907(3){5),
on this application is frue and accurate, and my signature shall have tha same loml oﬂod T if mldo undor onth. Sy

( J'
w&nﬂmummhMNTNBIT.F.B.IWM Mﬁlﬂg
of section 607,0401 or 817.0401; F.5.7 that all fees |

8, mlrlomuon




