PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

‘ ‘:L\PPUCATION ,A " FLORIDA DEPARTMENT QOF STATE
ECR R | o Sandra B. Mortham
i o AT Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS

98HOY 30 PH 2: 11
SECRETARY OF STATE

DOCUMENT # Fq 16660 )Y 52~

1. Corporation Name

5:30C Ccean Dr‘we Cafe, Inc. TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
5:30 Ocean Drive 2857 Executive Drive g I i o L Bl Som Lo SN Y
Miami Beach, F1 33139 suite 110 “'Dmg%ﬁﬁfyﬁsﬂéfﬁfmﬁ 11
Clearwater, F1 33762 *3&**?'53’?5 SAERTER. T

I§ above addresses are incorrect in any way, line through incorrect infarmation and enter correction helow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Appllca.blé 4. Date Incorporated or CQualified o
To Do Business in Florida g‘ -3 - 97
Suite, Apt. #, elc. Suite, Apt. #, etc.
- o 5. FE! Number ’ Applied For
CThy & State Cily & State (,,@ O77 S69 2 Not Applicable
Zip Cauntry zp Country CERTIFICATE OF STATUS DESIRED - Cortifioata of Statn

7. MNames and Street Addresses of Each Officer and/or Director (Florida nonprafit cerparations must list at least 3 directars)

CR2E040 {1/58) _

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
Pres. Burke Hedges %ﬁ?? Exegutwe Drive Clearwater, F1 33762
Sec. ~ Richard McCanna P.0. Box 1990 ﬂ/ﬁ( | Homasassa Springs, F134447
. . 530 Ocedn Drive
V.P. | Dragoslav Djurickovic | #101 | Miami Beach, F1 33139
Tres. Richard McCanna P.0. Box 1990 H/A‘— Homasassa Springs, F1 34447
8. Name and Addres-s of_ Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dragoslav Djurickovic Burke Hedges
530 Ocean Drive #101 Streel Address {P.0. Box Number is- Not Acceptable)
Miami Beach, F1 33139 2857 Executive Drive,
Suite, Apt. #, Ete.
Suite 110
City State | Zip Code .
N Clearwater ‘ FL | 33762
10. |, being appointed the registered agent of the above naghed corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. )
f
Reatares g =2 : Date ///02 5 (9 ¢
= HE@STEHED AGENT MUST SIGN
11. This corporation owes or has ﬁaid the current year {See other side for information
Yes No r__l on intangible tax.)

Intangible Personal Property tax due June 30.

yered to execute this application as pro\nded for in chapter 607 or 617, F.S. [ further certily that when filing
ted, the corperate name satisfies the requirements of section 607.0401 aor 617.0401, F.S., that all fees

es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The informatjon indicated
ature shall have the same legal effect as if made under cath.

owed by the corparation have been paid and the n
on this application is true and accurate, and my si

’ 727-X75775

- i
SIGNATURE AND TYPED OR PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIG URE:




