PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. FLORIDAQEPARTMENT OF STATE
K.Eherine Harris

'S t f Stat .
DIVISIGOCN?DFa gJ:PonzniNs Fi L E D
DOCUMENT # P97000079434 . Q10CT 18 MM 9 18

1. Comporation Name

THE COFFEE CUP CAFFE OF JACKSONVILLE, INC.

1 (, STATE

; FLORIDA
Principal Place of Business Mailing Address
" b l||I|\|||IIIIIIH!IIMIII!IIIWIIIIIII!II!II\I\I\I\I!IIIIII!IIIIHIII
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .

REINSTATEMENT

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

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, f Applicable 4. Date Incomorated or Qualified
To Do Buginess in Florida 09,12/1997
Suite, Apt. #, elc. Suite, Apt. #, ete, ™~
o - N P P e 5. FE! Number Applied For
City & State Ciiy & State = ey [ 59347443 - aopicabie
6. . .
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ AN Smsts

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

[Te) | 223}3? tfﬁ:(i:?:rrss 3 %tfrrei:;ﬁl:gﬁgf gifreE:tgr: R City / State / Zip
D DUNGAN, MAYINN 13853 PLEASANT VIEW DR N JACKSONVILLE FL 32225
D NAZARIO, SANDRA M DE [ g-fg 13853 PLEASANT VIEW DR N JACKSONVILLE FL 32225
D VISTA, MICHELLE 1150 BOCA GRANDE AVE ATLANTIC BEACH FL 32233

L$

8. Mame and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
) ~ Name
DUSS' ROBERTV T Rt Stfeet‘Addresé EPO Box Number is Not Acceptable) —
[<} e - e
112 W ADAMS ST ’
SUNE 1402 _ ‘ Suite, Apt. #, Etc.
JACKSONVILLE FL 32202 , !
City State | Zip Code

FL

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

~ i~ .o G e DA

Signature of WK@O ol T e / /

Registared Agent ) e e P P et T T Date 174 _ﬂ
/¥ 4 REGISTERED AGENT MUST SIGN 7

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 1$9.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: YY) o EL i D ‘ -9900D

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

CR2ED40 (8/01)



