PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R QRIDA DEPART NT OF
"FOR o ol

FILED
DOCUMENT # P96000005102 00 oci 31 min: 12

1. Corporation Name
SECRETARY OF STAT
SCHRAMA REALTY, INC. TALLARASSEE FLORILA

Principal Place of Business Mailing Address

e ity AR AU
FT. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 16 1996
Suite, Apt. #, etc. Suite, Apt, #, etc, I l
5. FEI Number Applied For
City & State City & State 650634780 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | SCHRAMA, ROBERTUS M 3017 E. COMMERCIAL BLVD. FT. LAUDERDALE FL 33308
ORODD3 4B S 20—
-11/20/00-—-018013--013
P RN EE S TN
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
TERMlNELLO. Louis J Street Address (P.0O. Box Number is Not Acceptable)
2700 S.W. 37TH AVENUE
MIAMI FL 33133 Suite, Apt, #, Etc.

i City State | Zip Code
/ . . FL

d corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

A S Y/ e

10. 1, being appointed the re

Signature of
Registered Agent

PN S ~

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissclution 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 individdals listd on this form do not qualify for an exemption under section 1198.07(3)(i). F.S. The 1nforrnat|on indicated

K&
/a// dH indastitia

Daytime Phone #

SIGNATURE: _{

sigHaTure ¥Np Tvpyzl OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate

CRZED40 (8/00)




/) ¥

LAW OFFICES OF

EDWARD J. JENNINGS

October 25, 2000

P - . -
."f‘ '-a. ¥

Dmswn of Corporations« .

oL i vAnaal Report/Remstatement Sectlon

""P.0'Box 6327~
Tallahassee Florida 323 14 6327

i

200 S.E. 1IBTH COURT
FORT LAUDERDALE, FLORIDA 33316

TELEPHONE (954) 764-4330
FACSIMILE (254} 7644502

- RE Innovatlve Restaurant Enterpnses Inc Document # P99000056675
Schrama Reality, Inc. - Documents # P96000005102

Dear Sir or Madam:

‘.t . '4"-.

.-t . L. N

T Y XY

'Enclosed for your conveme,_'ce please ﬁnd two notice of admmxstratwe dlssolutlon or-7 v .

‘ revocatlon of corporatnon forms and my che_nt checks in the amount of $150 00 each for

o e 3 3*{2

remstatement Ptease

T

. 'late rénnstateme

be advised sed that my client néve recelved nétice of the rene

nt fees and remstatlng bthe corporatlons «~ o
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