*~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000010292

1. Entity Name

FILED

ERNEST'S CAFE COMPANY

05 HAY -5 AN [0: 52
Principat Place of Business ~ Maiiing Address v L?{‘L I ;:i i \J'ﬁ !:'{r” S i ATE
707 SOUTH STREET 707 SOUTH STREET TALLAHASSEE, FLORIDA
KEY WEST, FL 33040 KEY WEST, FL 33040 |

Suite, Apt. #, etc Suite, Apt. #, elc J{;qs,PZ%%SC%%’%;T@Rﬁ E;R?;E‘j 56;0‘__10%.,0 $ |

City & State City & State 4. FEI Number Applied For
65-0723738 Not Applicable
Zi Ci Zz i N
® ountry P Country 5. Certificats of Status Desired 0 $8.75 additional

Fee Aequired

6. Name and Address of Current Registerad Agent 7. Name and Addrass of Ne\n" RAegisterad Agent

Name

OROFINO, MARK E

707 SOUTH STREET Sirest Address {P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL I 2ip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinjed nama of registered agent and fitle if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the pr(sor notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delete TIME . [ Change [ Addition
NAME OROFINO, MARK E * NAVE AN 451 P
STREET AUDRESS | 707 SOUTH STREET STREET ADORESS 05/13/05--01053--011  «#300.00
CITY-ST-2P KEY WEST, FL 33040 CTY-ST- 2P
TITLE T [ Delete TME I change  [] Addition
RAME OROFINO, MARKE ° NAME
STREET ADDRESS | 707 SOUTH STREET STREET ADDAESS
CITY-ST-2IF KEY WEST, FL 33040 CIY-ST-2IP
TIILE [ Delete TIE [F Chance  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-ST-2IP
TITLE [ etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2IP CITY-ST-ZP .
TILE 3 Delete TME / O change [ Addition
NAME HAME 5 \Q/
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TME v Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12. | hereby cermg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1!90753)(&), Flarida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporalian or the recdiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 12 or Block 11 if

changed, or on an at@ ehtiwith an.address, wkh all ather like empowered.
SIGNATURE:

© SIGNATURE AND TYPED OR PRTTD NAME OF EIGNING OFFICER OR DIAECTOR

Oate Daytme Phone #

f/a}os“ 5-147-540 L
1

A




