PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls )
FOR—, _ Secretary of State F , L E D
RE(NSTATEM ENT DIVISION OF CORPORATIONS 99 DEC
DOCUMENT # P97000005579 eor ~1 AMi: 15
1. Corporation Name TARY OF S
TA
THE ANTIQUE SHOPPE-AN ITALIAN EATERY, INC. LLAEASSEE FLJRIEA
Principal Place of Business Mailing Address
ST MGLIE AR e ok e A0 0 A
SUITE 107-108 SUITE 107108
MIANMI BEACH FL 33140 MIAMI BEACH FL 33140
If above addresses are incorrect in any way, tine through incorrect information and enter correction below. ﬁEINSTATEMEN&
2 Mew Principal Office Address, i Applicable 3. New Mailing Office Address. If Applicable To Do comors m%rb%tézlmm
Suite, Apt. ¥, etc Sulte, Apt. #, etc. 5 FE Nomber 01“7“”7
- LM Applied For
" City £ Stale Tity & State 650734772
zp Country e Country ® GERTIFICATE OF STATUS DESIRED §2 BT A

7 Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stresl Address of Each
. Title(s) ) and/or Direclors 3 Officer and/or Diraclor 4 Chty / State / Zip
D BAKKER, PIETER 2699 COLLINS AVE., SUITE 107-108 MIAMI BEACH FL 33140
D BAKKER, SHIRLEY 2899 COLLINS AVE., SUITE 107-108 MIAMI BEACH FL 33140
|
LS
sSODo0D307TO0425——3
-12/15/99--01013--007
] 1 FPF¥¥ o0, (L WPFF(S8, (9
8. Name and Address of Current Registered Agant 9. Nama and Address of New Registersd Agent
- Name
B&ﬁ%ﬂg:ﬁﬂlﬁ Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 107-108 Bufte, Apl. ¥, Eic.
MIAMI BEACH FL 33 S—
City State | Zip Code
» FL

| 10,1, being appointedlihe regisiéred agent &f thgéBoye named corporation, 6m famillar with and accept the obligations of Section 607.0505, F.S.
- . E
Signature o " ’ . : . :
RegisteredfAgent _g e s PF Date L4

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 817, 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 807.0401 or 617.0401, F.§., that alil fses
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 116.07(3)i), F.S. The information indicated
on this application is Irue and pet e, and my signature shall have the same legal sffect as if made under oath.

//éf/ B s P i,

Daylime Phone #

CR2E040 (899}




