o T FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 1571 0000\01AT

1. Corporation Name

ERNEST'S CAFE COMPANY

2. Principal Office Address

3. Mailing Office Address

h PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EE&M

02SEP 13 PH 1: 51

SECHETARY OF STATE
TALUAHASSEE FLOBIDA

REUGTAT: e

06 Cr TR Tt TR,
707 South Street 707 South Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
PR 01/28/1997 |
City & State City & State P . I
Ke West PIL Ke West FL « FEi Number Applied For
Y ’ Yy r 650723738 Not Applicable
p Country n Country 6. .
33040 U 33040 U CERTIFICATE OF STATUS DESIRED (] RS
7. Name and Address of Current Registered Agent
N ,
e MARK E. OROFINO

707

Street Address (P.Q. Box Number is Not Acceptable)
South Street

Suite, Apt. #, Etc.

City

Key West

State

FL

Zip Code

33040

Signature of

-

8. |, being appoint§f1 ﬁ,tered agent of fhe above namad corparation, am farnlllar with and accept the obllgataons of section 607.0505 or 617.0507, F.S.
Registered Agent _ Date

‘ REGISTERED AGENT MUST, SIGN

CR2E0B1 (9701)

9. Names and Street Addresses of Each Officer and/or Directar (Flonda nonproft oorporatluns must Jist at least 3 dlreclors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D/P/V/
s/ MARK E. OROFINO

Key West,

FL. 33040

707 -South Street

on lhl‘v application ¥ tru;

SIGNATURE:

L

10, | cert¥y 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.5. | further certify that when filing
this minstatement application, the reason for dissolution has been eliminatad, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpgration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

nd accurate, and mpsignature shall have the same legal effect as if made under oath.

HIGNATURE AND TYPED OR P%ITTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

';//;Léa\ 3050775406

Daylime Phone #

75 7li3for-



