-—PL-RASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING THIS FUORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
F Secretary of State FILED

REINSTATEMENT
DOCUMENT# P97000016920 - .

DIVISION OF CORPORATIONS

00OCT 30 AM 8:48

1. Corporation Name A SECRE !’ARY 0!’ Sit&\]‘
TALLAHASSEE. FLORIDA
SURF CAFE, INC.
Principal Place of Business Mailing Address )
pmES S e g e [N A
BOCA RATON FL 33431 BOCA RATON FL 33431

RENSTATZIENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

p — P s -

"2 New Principal Office Address; |f Applicable [=3—New Maiing Office Addréss;:If Applicatte=—"— |74, Date incorporated of Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, efc. 02I21 1997
5. FEI Number Applied For
City & Siate City & State : 154663536 Not Applicable
6
i i ’ 8.75 Additional F ired
Zp Country i Country CERTIFICATE OF STATUS DESIRE [] o o Stote.
-7. Names and Street'Addresses of Each Officer and/or Director(Florida monproflt corporations must list'at leas! 3'direclors)
Name of Qfficars Street Address of Each )
Title(s} and/or Directors Officer and/or Director “ City / State / Zip
1 2 3 )
D BAXTER, TED 706 SOUTHEAST 5TH COURT DEERFIELD FL 33441
I P N
TEMENT OU) 178
[ 1 <t
D
\ N
]
e | l‘lnl“if':-gr.;gu‘u?-r-:_w s
=1 LS/ 00-—0T032--003
#4700, 00 *#¥750. 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

PLeAsE T THeopol€  Hiu BAXTEA

CORWEH“&E‘GOMPANY ;( 3 Street Address {P.Q. Box Number is Not Acceptable)
20 LI oGAL TE 295 N E—S AR pEA— R EwD

-~ 1207 RAVS-STREET~-
J 3230 AMY  Quocstions, [ Sute Apt# B

e -
I 51 State | Zip Cods

City
7 12004 1€ A7 { FL| 33v3y

10. |, being appointed the registered agent of thq atjpve ed corporation, am familiar with and accepj the diligatiofys of Section g47.05D5, F.S. Io/
Signature of C BTN N TS B e s R 27/00
ignatura o R, e i B R DA e Z/ A tofrrtano

Registered Agent ¥, ¥
REGISTERED AGENT MUST S6N__ (77Y

LR Sd
11. | certify that | am an officar 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 reinstatemnent application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 11.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

) | Sel Sy |
SIGNATURE: (=7 {..{]‘\'7‘: 2N j[b%%ﬂf HeLd RXEN . Yy
ale Daviime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR

CRZF(MO {8/00)




