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o iemdn U blATE
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1. Corparation Name

TO1SESEQSA T

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DE; .'"IDB./GH——Q 1 ;:lﬂg_._melj ¥H I:H-_]. o
500 NE Spanish River 8ivd 500 NE Spani.sh River Blvd CR2E0B1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. D Qualifi
Ste 205 Ste 209 R BrEma ™ 21s/s6 |
City & State City & State I
5. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 58-2291904 Not Appiicatie
Zip Country Zip Country s
33431 USA 33431 USA " CERTIFICATE OF STATUS DESIRED [J 58',1? e arured

7. Name and Addrass of Current Registered Agent

N . . » .
Jaan;r‘:es Cosentino The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Straat Addrass (P.Q. Box Numbar is Mot Acceptablel

500 NE Spanish River Bivd the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement

Ste 205 :
fee be waived.

City State Zip Code

Boca Raton FL 33431

8. |, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SR?SS::?:; :\gent 9%—5/ &A’—‘q‘_ /A//\ Date L/ K30!O7

REGISTERED AGENT MUST SIGN

abi— — P
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carparations must list at least 3 directors)
. Mama of Stireet Agdress of Each ;
Jres~ § Officers.and/or Diractars ™=, C_officar.and/or. Directar Ciy/State[Zp

‘ e SPALISH oY
Ppoc| TAMEs & Cosentme | 500, Ve STAR 'ste | ey Lirol) 2373]

s _ R L

10. | cortify that | am an officer or director or the raceiver or frustee empowerad to 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 eliminated, the corporate name satisfias the requiraments of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

<SIGNATURE: e~ z/éo/o? Stol- 362-55/F

A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

v
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Dynamic Restaurant Development of Florida, Inc. PEINSTATEMENT%



