PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE! _J J.\ L
FOR Sandra B. Mortham Ll '
Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ] ooy 2R ISHIAR AN
DOCUMENT # P950000901 22 Ly O SE
1. Corporation Name S ,} %f e iwf\ Crus

SOUTH BEACH COFFEE COMPANY

Principal Place of Business Mailing Address

€00 NE 3% ST, #1718 P.O. BOX 38% " '
MIAMI FL 33137 MIAMI BEACH FL 33140

i} R
If sbove addresses are incorrect in any way, hine through incorrect information and enter correction below E,NSTATEMENI
"2 New Principal Office Address, If Applicable 3. Hew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11’,22!1995 ™

Applied For

Suite, Apt. #Latc.ﬂm‘m é{lAfﬁEt’ KA Suite.ApW ')'G_&x 305'? "5 FEI Number

City & State Mm i
MJ’ ,L AEACH . F/A MIAMT EAC .FL - ) , [ [ Mot Appticable
le3 3) L} 0 Cound/ [ 4;/3‘ a» 33 Lf 7 Cou”"y A CERTIFICATE OF STATUS DESIREG (L7 AT PIs R e

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

Name of Cfficers Street Address of Each
Titka(s) and/or Direclors Officer and/or Director City / State / Zip
2z 3 {Do NOT Use Post Office Box Numbers) 4

V| onwasTEN, cRowa “%@ bona "M Dosppr Bt ty, FiAt
PO | GRINGARTEN, HAGA > A AN T, Rekey  fones | A, FA- 2314

APOODEALSETE

(¢ 8F

8. Name and Address of Current Registered Agont 9. Name and Address of New Rgéistered Agent

Name — —
I J /E g
q mm"' HAGAI Streal{t:!zdr/q g'/z Box Nun{zlﬁoldce&pgzlf // g
—BOO-NE-3-STITTE _ 5&?2 ADAMS g
L —~MAMHFC 33T — Suite, Apt. #, Etc. S

Clty B Stale | Zip Code

AMapma  bEACH L %%

Vi
o-T, being appainted the registered 57 of he above n med corporatigff, am famitiar with and eccept the obligations of Saction 607.0505, F.§,
’
. Dale _é_- /' 5’ ﬁ
REG RED NT MU 1GN
7 / }/ ;r{ AGt 5T S1G P

11. This corporation owes or t)és paid the current year [E( (Ses other side far information
Intangible Personal Property tax due June 30. ves [ No on intangible fax)

Signature of
Registered Agent
]

$2. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.8. | further certify that when filing
this reingtatement application, tha 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 and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.8. Tha information indicated
on this application is true and accurata, and my signature shall have the samae lega! effect as if made under oath.

WJ ﬁé&%f/ 5195 Sucs3(5654

OFfFIC Da,time Phone #

SIGNATURE:

SIGNATURE AND TYRED




