PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W&

APPLICATION FLORIDA DEPARTMENT.OF STATE
Kathejine Harris
Secretary of State

DIVPS:ION OF CORPORATIONS

DOCUMENT # P97000073964

1. Corporation Name

MIRAMAR EATERY, INC.

FILED

Principal Placa of Business Malling Address
MIRAMAR FL 33025 MIRAMAR FL 33025
—— TN - - = - - — .- —— —_— ’ - - —e m e e
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,2 I
5. FEI Number Applied For
City & Siate Chy & Siate 650928118 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

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

e | N o , Smsmar 4 e
P~ | PARISOTTI, JOSEPH 11331 N.W. 5TH STREET PEMBROKE PINES FL 33028
'S . | PARISOTT, SALVATORE 11331 N.W. 5TH STREET PEMBROKE PINES FL 33028 |
SOD004B3S065——0
-11/27401--01044--025
T8 | ##+150.00 #e#150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
RiSTTT SodEPH
PARISOTTI, JOSEPH Street Aﬁﬁs‘s (P.O. B?x];i-’umber is Not Acceptabg _
2175 NW 158 AVE 2175 WN@ /5% ;
PEMBROKE PINES FL 33028 Suto, At # ETc

CR2ED40 {8/01)

Hgfzo E Pr‘n 5 Sta(e le (E’octli ~ j?

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

- .-

St SA&QJIA (o AR e 15 —]0=O

¥ TREGISTERED AGENT MUST MGN

11. | cartify that | am an officer or director or the receiver or trustee smpowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampticn under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama lega) effect as if made under oath.

(asy) {37022¢

SIGNATURE: m Qe L OAEPH PatiSom jo~/o-0f

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




o »

_.Tallahassee, FL 32314, ___ _

~

October 18, 2001

Department of State N
Division of Corporations
P.O. Box 6327

. — o m———— e - — e e

RE: Miramar Eatery, Inc.
10998 Pembroke Road
Miramar, FL 33025
FID# 65-0928118

To V_Vhom It May Concern:

We are writing this letter in response to the notice of Dissolution received
October 10, 2001. Please know that we did not receive the first or second notice
for the annual report. Enclosed, is the notice of reinstatement as well as a
___-payment of $150.00, the amount due for the annual report. We ask that you
accept this in order to reinstate our r corporation.

Thank you in advance for your cooperation.

Joseph Parisotti

T T T Sy —
= 7 D i ST S
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