oo - KR AP T

Y bz

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
T el Secretary of State
REINSTATEMENT £ 38 DIVISION OF CORPORATIONS F ' I.... E D

nggy&r:n# P950000801562 88 APR29 AM I0: 06

BEAUTY AND THE BEASTS RESTAURANT, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ninclpal Place of Business Malking Address
2975 NE. 19167 STREET 2875 NEE. 1918T STREEY “
SUITE 400 SUITE 400
AVENTURA FL 33180 AVENTURA FL 33180
If above addresaes aro incorrect in any way, ling through incorrect information and enter correction balow. F‘EINSTA
2. New Principal Office Addrass, If Applic, 3. New Mailing Office Address, I Applicable 4. Data Incomporated or Qualified
: PP 2 2 % ; To Do Business in Florida 10/16/1995
ulte, Apt. ¥, etc. [ Sulte, Apl. #, etc. ] |
City & State City & State Not Applicable
i # TC zZ £ Count & ;
p ountry P ountry CERTIFICATE OF STATUS DESIRED ]
b =540 Jﬁéﬁ-
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolfit corporations must kst at least 3 directors)
Nama of Officers Street Address of Each
Titla{s) and/or Directors Officar and/or Diractor City / State / Zip ﬁ V
] 3 {Do NOT Use Post Ofiice Box Numbers) 4 .
(2876 NEJ015T-STREET, SUME 40 AVENTURA FL 33180 /{0
/9s0) BisS € [SLVD
[4) oD p

£-1 -STREEF; SUTE 30 AVENTURA FL 33180
i; 450 ﬁt.sc’m/,ue. SLyD 1 r
U -

: : 40 AVENTURA FL 33180
/95D BISLAARE RLYD
Hfeo

SUTE-

=

s B 78501 105 —
w000, 00 seexS00. 00

CFPEQ0 (847)

6., Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BERNSTEI, KENNETH ESO. | Ly Bronisre ) B8
2675 N.E. 10157 STREET Strest Address (P.0. Box Number Is Not AcCeptable)
SUITE 400 9501 1250a40E Bivd
Suite, Apt. #, Elc.
AVENTURA FL 33180 Surne Yoo
City State | Zip Code
_33/80

10. |, being appointed the rggistered agen! o above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
Signature of / /
n?glsterad Agent __f ¥ o) . C Date f2ef[9F

REGISTERED AGENT MUST SIGN

{See other side lor information
on Intangible tax.)

11. This corporation owes or has paid the current year E/
Intangible Personal Propenrty tax due June 30. Yes D No

12, | conify that | am &n ofiicer or director or the receiver or lrustee empowsred 1a exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirameants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporatlon have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(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: _ A(ianr" %@f oy AT 4/2‘6@8 (3e0s) 937 6200
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR

Date Daytime Phone #



