' ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORSDA DEPARTMENT OF STATE it mep
Jim Smith FILEL
FOR o
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS i 8: 38
DOCUMENT ¢ P97000069834 e
1. Corporation Name Tﬁl S
o I ).UEDA
CAFE D'CREST, INC.
Principal Place of Business Mailing Address
- lfllﬂlllIIIIIIIHIIHIIWIIHIIIIUIIIIIIII\I||||HI!||I|IHIJI1IIII
MIAMI BEACH FL 33139 MIAMI FL 33145
us L Ile B 1 e
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If above addresses are incorrect in any way, line through incorrect |nlormat|on and enter correction below.

2. New Principal Office Address, If Applicable igyble 4. Date Incorporated or Qualified
‘To Do Business in Florida 08,1 1,1997

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

5. FEI Number ) _ | Applied For

_;ty &;;;;—%r —— \qxamri M Oﬂaa _ —. _@_W@wu_ﬁﬁ“ Net Applicable

cdditro ee redg ed

ap Country Z'“&él?ﬂ °°LUS~ CERTIFICATE OF STATUS DESIRED [ [t

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

e | P . e s Cracr . Gty et 121
v ZARRAGA, DANIEL PEREZ 7585 SCHOOL HOUSE RD MIAMI FL 33143
PT PEREZ, FIDEL A 1785 FAIRHAVEN PLACE MIAM! FL 33133
v REVILLA, HENRY 7844 SW 88TH COURT MIAMI FL 33143
Vs CRUZ, VICTOR 15110 SAXON CIRCLE N FT LAUDERDALE FL 33331
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name p
PEREZ’ MARIA N Street AddH 5 Bo wzor Ci
2121 DOUGLAS ROAD N ivieT Boenue
MIAMI FL 33145 Suite, Apt. ¥ Bic.
City State | Zip
Hxarm A FL | "3324

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

Signature of
Registered Agent

Yo I MEQUIRED e _1]20) 02

REG)s\Té\ﬁED AGENT MUST SIGN

11. | certify that | am an officgr or difector or the receiver ontristee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaion, the reason for dissclution|jas 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 Been paid and the nameq pf individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated

on this application is true dnd a urate‘an%mnatu shall have the same legal effect as if made under oath.

sienature: UERAFERENREQUIRED /7 -5.0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diavtime Phone #

CR2ED4G (8/02)
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November 20, 2002

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

RE: Application of Reinstatement Document # P97000069834

To whom it may concern:

This letter will serve to notify you that we did not receive prior UBR notices. | have made
the appropriate changes pertaining to the mailing address for the corporation.

President

1h7o james avenue
miami Bbeach
florida 33139
phane 304-531-031)
fax jog-531-8180
bsoa foo-g31-3880

www.(resthotel . com




