. _ _ ‘
STRUCTIONS BEFORE COMPLETING THIS FORM. \

PRRTM
rine

" PLEASE READ ALL |

APPLICATION
FOR ry of
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000082237

1. Corporat—ion Name

FREDS ULTIMA CAFE, INC.

Principal Placa of Business Mailing Address

T T e P R

It above addresses are incorrect in any way, line through incorrect information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 10/26“995
’ 5. FEI Number Applied For
City & Stale City & State 650621649 Not Applicable
i i 6. &8 7E a6 req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |NSMSSvay

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

CR2E040 (8/01)

T | Pt L 3 pitwtossiel o 4 Gy 5 1 2
P YORLOFF, FRED 6287 WINDLASS CR. BOYNTON BEACH FL 33437
v YORLOFF, JOANNE 6287 WINDLASS CR. BOYNTON BEACH FL 33437
SO FOSEas -7
—12/04 /01 3 dRe-001
w50, 007 &FRBRS0. 00
. Hivw ¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YOR"OFF’ FRED JR. Street Address (P.O. Box Numbaer is Not Acceptable)
400 CLEMATIS ST.
WEST PALM BEACH FL 33401 Suffe, Apt. #, EGC
) City State | Zip Code
/| FL

10Q. 1, being appointed the registered ?éent f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. 74 (¢ (¢
Signature of AN P T S P Al
Registered Agent - A i et e s L Date
\ REGISTERED AGENT MUST SIGN l-

o~
11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid a e names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, ayd ¥

SIGNATURE: o\ L o
Si— e T StGNATUMND-TYPE\DO{ﬂHIM'ED' NAME OF SIGNING OFFICER OR DIRECTOR -

ok | = 7 7 Daytime proma s




RJ

FREDS ULTIMA CAFE, INC.

400 A. Clematis St
\West Paim Beach, Fi
33401
561-659-9877
561-659-2947(fax}

November 1, 2001

Florida Department Of State
Katherine Harris

Secretary of State

Division of Corporations

To Whom it may concerr:

| am sending you the application for reinstaternent for a corporation with the annual fee of $150.00. Whent
called 1o find out why we had received this-natice [ was told that we did not file for a renewal. | am requesting
that you wave the fees and the only excuse | can offer is Fruly do not know what happened (o the other
application. | don't have it and as a result | didn't mait it We do not want to become unincorporated . we are a
small business with many expenses and to have to pay $600.00 in fees would be quite-a hardship for us. Thank
you in advance.

Sincerely,
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