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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RWTATEMENT DIVISION OF CORPORATIONS : F ' L E D

DOCUMENT # P96000015829 | I30EC 16 AMpp: 19

1. Corporation Name

SECRETARY oF
LA BELLE CAPOISE RESTAURANT, INC. TALL AT L ARL OF STATE

HASSEE. FLORIDA

i IR

13518 MEMORIAL HWY 13518 MEMORIAL HIGHWAY
MIAMI FL 33161 MIAMI FL 33161
us {
If above addresses are incorrect in any way, Iiné through incorrect information and enter correction below. ﬁEB%%TﬂTEMENFO' ’ B

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e e ]
‘ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. e . 02]1_9“996 I
5. FEI Number l |Applied For
City & State City & State 55'0645295 B | 7 I Not Applicable
" -— 6 mm e ToTmITmTT—— T -
Zp Country op : Country CERTIFICATE OF STATUS DESIRED T

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations mrust list atlez;sts directors)

. Name of Officers Street Address of Each :
. Title(s) 2 and/or Directors ' 3 Officer and/or Director 4 City / State / Zip
PD SAINT-PREUX, JOUVET 19477 NE 10TH AVE, #524 NORTH MIAMI BEACH FL
VP ALEXANDRE, RICHARD o 3080 NE 190 ST #207 MIAMI FL 33180
e i e e B N
ST . SO00NO2NRD40~—1
-12/23/3%--D1077--025
WRRTS, 00 k750,00
o
11"
4;_:8 Na;_-ﬁ_; qu Addrass of Current Raélstered Agant 9. Name and A&dregé_J{N;;ﬁ;gilisi{;f;i—x!!_ﬂﬁt- ’
Name T S
COUTCHARD, POINT DUJOUR . ‘ -' Strest Address (P.O. Box Mumber is Not Acceptable)
1549 NE 16TH ST , ‘
MIAMI FL 33161 : . o “Suite, ApL. #, EIC. B
i City | State | Zip Code
. ey _ _ U B o
10. |, being appointed the registg B ration, am familiar with and accept the obligations of Section 607.0505, F.S.

'+ Registered Agent-

Signature of

57 REQUIRED Y

F(EGP’I;RED AGENT MUST SIGN

o IISGN

o5 e T = [ o N e

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 and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

SiomATURE: J‘)@Eﬁ“@ﬁx(.ﬂ%ME@UHRED A\ xsqup-ssaz

SIGNATURE AND TYPED OR PRINTED\NAM?OF SIGNING OFFICER OR DIRECTOR Dhte \ ~ Daylime Phorle #
!




