,-'___. ~a
“ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State F' L E D
DIVISION OF GORPORATIONS 00 wNov 30 AM 1319

REINSTATEMENT i

DOCUMENT # P97000044840 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA

MIMI'S BISTRO, INC.

2. Principal Office Address 3. Mailing Office Address
ame
109 NW 22nd Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified SR
To Do Business in Florida May_ 21 , 1997
City & State 33311 City & State
Ft Lauderdale FL 5. FEI Number x |Applied For
. )
Not Applicable
2ip Country Zig Country P
CERTIFICATE OF STATUS DESIRED J& o Gtate

7. Name and Address of Current Registered Agent

John D. O'Donnell,

- Name

Street Address {P.O. Box Number is Not Acceptable)

3121 Ponce de Leon Blvd.. #108. Coral Gables, FL 33134

Suite, Apl. #, Ete.

City State Zip Code

A FL

8. |, being appointed the registered agent of the above nan/wed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent

AR AN T AN - . Date Nov. 27, 2000
REGISTEHED AGENT MUST SIGN . T .

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

Titles Officers ';35”/%? I13irectors %ttrf?:érAadr?c;?grs 8}:5;%': City / State £ Zip

grei‘-j CURTIS KIDDY 109 NW 22nd Street ' Ft. Lauderdale, FL 33311
e

Treas.

- 1:-:.e‘lia..fa:lﬁ"-mnzl'ﬁ:snaan
At e P i 2 % e R

10. | certify 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.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 118.07(3)(i), F.5. The information md(cated

on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath. KE
L]
sionaTure: (et JodA 11/27/00  954/565-1458
SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
TR

CR2E0B1 {9/9%)




