L
+» - BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o FbR Sandra B. Mortham

. Secretary of State
REINSTATEMENT ;

l
|

DIVISION OF CORPCQRATICNS
DOCUMENT # P97000046621
1. Corperation Name DD Hlif‘.’ "2 PH 2: 25

'EATS JAMATCAN RESTAURANT, INC :
SECRETARY OF STATE
TALLABASSEE, FLORIDA

o

Principal Place of Business Mailing Address ) SOO00az 16461 S
3506 NW 183 St ~B3/03/00--01106--028
Miami, FL 33056 w500, 00 wekeS00. G0
y - S000021645615——6

_ o , ‘ -03/03/00--01105--023

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

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahh ¢ -
To Do Business in Florida 5/ 2 3,97

Suite, Apl. A, etc. = —{—SultefApiriretc— — - - - [ _ — I

A C e — S e . g FElMNUmBET- T T o e Appied-Fo:™
Gy & Siate City & State A 65-0775270 Not Appiicable

6. B Additional Fee req d
Zip Country Zip Country CERTIFICATE OF 5TaTUS DESIRET] |PRSRegs
7. Names and Street Addresses of Each Qfficer and/or Direcior (Florida nonprolit corporations must list at Jeast 3 direclors)
. Name of Officers Strest Address of Each )

Title{s} ang/or Directors Officer and/or Director City / State / Zip

1 2 . 3 (Do NOT Use Pest Office Box Numbers) 4

Pres] CAROL THOMPSON g, oo 183 ST Nudn L1 52056

SOopDoOz1s4d615——6
-3/03/00--01106--030

% R0, O ol PR fu
[ o
| I A
| %EH;/WIK
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- e e e e —e ——— - =~ CAROLETHOMPSON - s
CAROL IHOMESON Sirest Aodress (P.O. Box Mumber is Not Acceplable)
3606 NW 183 St 3606 NW_183 St
Miami, FL. 33056 A Sutte, Apt. #, EiC. -
Cit Stat Zip Cod
K Miami. FL | 33056

X

r10. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

HEGISTEAED AGENT MUST SIGN

sqaueot  Cnvd ] Thommpe—— e B B = RITD

11. This corporation owes or has paid the current year

- {See other side lor intormation
Intangible Personal Property tax due June 30. ves 1 No & on intangible tax.)

12. | certify that | am an officer or divector or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstaterent application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517 0401, F.5.. that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07{3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /@/@é rorr oo 22~ R0Dp 3O 588 00T
LT D -

——=+ . =" "$IGNATURE AND TYPED OR PHINIL QAME OF SIGNING OFFICER OR IRECTOR— -~ ="'~ =7 » ~Date Cayne Phone 4

- - ]

CR2ZE(2011/88)



