2007 FOR PROFIT CORPORATION
«~ " ..  * REINSTATEMENT

FILED
07 NOV -5 PM 9 45

DOCUMENT # P96000018813

1. Entity Name

CAFE EUROPEAN, INC.

SECHRETART OF 5TATE
Principal Place of Business Mailing Address TALLAHKA SSE E FL CRIDA
113 HYDE PARK AVE 113 HYDE PARK AVE
TAMPA, FL 33606 US TAMPA, FL 33606 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

\IHIIHNH ] IIiIH)IIHIlIHI H!III Il

Suite, Apt. #, otc. Suile, Apl. #, eic. 19@“ 2Q07* B_REINd' ﬁACRQ - (1 07)‘_‘ I@I‘O

City & Stata City & Stata 4. FEI Number Applied For
50-3362517 Not Applicable
Zi Counl 2i Count .
7 oumy P il 5. Certilicate of Status Desired 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registerud Agent 7. Name and Address of New Registared Agent

MName

VANDERBURG, MICHAEL M
4314 WEST GRAY STREET Sueet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL { Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typed or ornted name of regisiered agent and Lite W apolicabie {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O petete THLE [ Cchange [ Addition
NAME VANDERBURG, MICHAEL M HAME
STREETADDRESS | 4314 WEST GRAY STREET STREET ADDRESS
CITY-§1-2iP TAMPA, FL 33609 CITY-S1-2IP
TITLE 0 O elete TILE O cChange [ Aduition
NAME VANDERBURG, SUZANNE NAME
STREET ADDRESS | 4314 WEST GRAY STREET STREET ADORESS
CITY-5T-2P TAMPA, FL 33809 CiTY-ST-2IF
TITLE 7 belete TIMLE O change  [J Addition
NAME NAME
“STAEET ADORESS |~ : STREET ADDRESS
CIry-83- 2P CITY-57-2IP
TILE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP = CITY-ST-2IF
TITLE 7 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-S1-2IP
THLE 3 pelere TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily Ihat the information supplied with this liling does not qualily for the exemplions conlained in Chapter 118, Florida Statutes. | turther cenity that the information
indicated an this report or supplemental report is true and accurale and thal my signalure shall have \he same legal effect as if made under oath; tha! | am an officer or director
of the corparation or the receiver or ruglee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appesrs in Block 10 or Block 114
changed, or on an attachmengwith anAdd with all oiher like empowered.

SIGNATURE: £ . - Michaee rﬁn%rf,ﬂmt[ L }H (9(35@’# agy

NO TYPED OR PRINTED NaME OF SIGNING QFFIGER OR DIRECTOR . Data Davluna‘bhﬂr\a L]

&- thm Mﬂil - ATy
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113 Hyde Park Avenue, Tampa, Fla. 33606
Tel- (813) 254-9458 (813) 254-6924

[a{u/ﬂ

}oﬁ-# Fﬁ(oooo\Bgt’S. o

béﬁﬂ" TERALIME _ﬁu-af@ﬁ(;q'
Re: oor “TEElioE  lwvesaTes ToMD, J

Envcrosi A doph oF  POUR 2001 (ColP Awnuft RETo LT |

1o crrtie. Wit A RefLAciMENT  CHRECK ik $i1s8-18
(‘TB [wcLuDE A CRET. oF ﬁﬁ‘rw>. RS MévTlon/ED —THE OUGIVAL
cteck , NE 10810, WAF  NEVER CALHED  Sincé  SEnT v '7/:-:/071

e

So ( SHAaL e for A <cmof ow (T,

frease Lar M Kwow |F 1 weed Vo gt
FoeThor , o THER WISE [ fyr e Recepm™ oF Tue <RewmiFiATE
oF STATVS -

“THAMK \501}}
M~ M%Wm@wz{ (If’ﬂéﬁibi:w)_

6N6Lt



(06)‘5 .6t |
v il

STu€ .

/C-(—“(. Now

SR P D

lo{lﬂ(ﬂ

10810

B ArCy ey RO AND

! |
DETE - - _I{B!f\ﬁv?

OTHEH

TRANS -, -

BALANCE

706%

\Case  Fut.lfean

e —

\)owmwT i:f
quoaoo 18813



