PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 09 JUN-3 PM 3:22
DIVISION OF CORPORATIONS :
3\‘.1», 13 T ‘.xf‘ q? TAT[%A
DOCUMENT # P96000023047 LA AHASEEL- FLORI
1. Corporation Name
COFFEE HOUSE, INC. TOD1SE T2 Taa 7

DE f"D:e’D':l—"UII JEE— =005 #*E00.00-

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address REINSTATEP’ ’-5‘3? Dé = 0 C/‘
3971 N FEDERAL HWY 3971 N FEDERAL HWY CRzeag;'(wuo,
Suite, Apt. #, etc. Suite, Apt. #, elc.
4, Date | d or Qualified
To Do Busiess in Foida . 03/14/1996
City & State City & State -
POMPANO BEACH, FL POMPANO BEACH, FL 5 g dumoer 32;"':;:;19
Zip Country Zip Country 6. 815
33084 us 33064 us CERTIFICATE OF sTATUS oEsReD [ o Additiona) Foe coquirec
7. Name and Address of Current Registersd Agent I
Name M . - .
TAX HOUSE CORPORATION T_he relnstatemen.t fee is |m‘pos_ed. except_ in
circumstances which the entity did not receive
i‘?&b‘“‘g’?&géﬂt"ﬁmw“ Not Acceptable) the prior notices. By checking this box, you
S A B are certifying the prior notices were not
uite, . K, . . . i
SECOND FLOOR received and requesting the reinstatement

fee be waived.
State

FL I ‘

8. 1, baing appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Zip Code

City
DEERFIELD BEACH 33441

= N
Signature of _ﬂ'd\ Y et ~ 05/28/09
Registared Agent AY Date 5 0
k ) REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tities Offcers andor Directors Ocar andior Siracior City / Stata / Zip
PD DA ROCHA, HERBERT 9733 HARBOR QAKS LANE #104 BOCA RATON, FL 33428
PV DA ROCHA, CARMEN LUCIA 9733 HARBOR OAKS LANE #104 BOCA RATON, FL 33428
Ps SOARES JUNIOR, ELIEL AMARAL 9733 HARBOR QAKS LANE #104 BOCA RATON, FL 33428

10, | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
es of individuals listad on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated

owed by the corporation have been paid and the
on this application is true and accurate, and my

SIGNATU

ava the same legal effect as if made under path.

05/28/09

5% . 5958250

ED OR PRINTED

RE AN
_

NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LS



