_PLEASE READ AL_L INSTRQCTIONS BEFORE COMF’LETING THIS FORM.

mﬁﬁ”’ CAT{ON FLORIDA DEPARTMENT OF STATE AP,
Sandra B. Mortham VK YEL
Secretary of State IS
REINSTATEM ENT DIVISION OF CORPORATIONS 98 DEp , et
DOCUMENT # ~ P97000005579 Secner . T bihs
1. Corporation Mame ?’:41& };‘1,‘{ }" o
43@‘-’! SeEr Gk 3 QTE
THE ANTIQUE SHOPPE-AN [TALIAN EATERY, INC. ~ ‘,!,DA
Principal Place of Busimess = Mailing Address - :

% PIETER BAKKER. 2699 COLLINS AVE. % PIETER BAKKER. 2699 COLLINS AVE. H "‘ l l l

SUITE 107-108 SUITE 107-108

MiARM! BEACH FL 33140 MIAMI BEACH FL 33140 T Qé

It above addresses are incorrsct in any way, line through incorrect information and enter correction below. RE‘NSTATEMEN i,«-——ié

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) N ) i To Do Business in Florida
Suite, ApL. ¥, oic. Sults, AL 7 eic. - 01/17/1997
N 5. FE! Number Applied For

Cliy & Stats City & State 65-0734772 Not Applicabe

- i - P J—— 6 -

= n 8.75 Additi 1 F

Zip County ap Country CERTIFIGATE OF STATUS DESIRED [X] s o ce:‘:gie z;s'f;ﬂ's'ed

7. Names and Street Addrasses of Each Officer and/or Director (Frurida nonpmﬁt corperations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 z _ | 3 (Do NOT Use Post ORice Box Numbers) 4
D BAKKER, PIETER 2699 COLLINS AVE., SUITE 107-108 MIAMI BEACH FE 33140

D BAKKER, SHIRLEY 2699 COLLINS AVE., SUITE 107-108 MIAMI BEACH FL 33140

4huan Ta309194—-—1
=11 AU S ] (I

FREETSE, TS sk TSE. 7H -

.

CRZE040 {0/95)

8. Name and Address ef Current Registered Agent 9, Name and Address of New Registered Agent
= ) ] Name A
Pieter Bakker
SAAVEDRA, JOSE A ESQ Strest Address (P.0. Box Nurber is Nat Acceptable)
1428 BRICKELL AVENUE 2699 Collins Avenue
Suite, ApL. # tc.
§TH FLOOR et B ite 107-108 |
MIAMI FL 33131 Ty State le Code
Miami Beach FL {33140
10, 1, being appolnted/ma»ﬂ i g e ggevBnamed oofboraﬁon, am familiar with and accept the obligations of Section 607.0505, F.S.
, , rrm
Signature of = REQIUNREL paw _ December 27/1998

Registered Agent

e
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [X] on intangible tax.)

12. i certify that | am an officer or director or the receiver or trustee empawered to execute this appiication as provided for in chapter 607 or 617, F.5. | further cerify that when filing
thls reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
owed by the corporation have betn pa;d and the names of Individuals listed on this form do not qualify for an exemption under sectian 119.07(3)(i), F.S, The mformatzon indicated

& gnature shall have the sama legal effect as if made under oath.

!
Wiy

TET NI I RITEET ™S
oty 2 Bibd Bakker - Dee. 27/1998  (305)538-1799
P D OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

1




