er

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ?F | L E B

CORPORATION 2 7%
REINSTATEMENT 7

DIVISION OF CORPORATIONS . :
01 MR 19 PH 2 12

DOCUMENT #  F98000045855 SECRETARY OF STATE
1. Corporation Name . TIE\LLAH:\Q-S[{. H_Oiel[}ﬁ\

BONNAVENTURE RESTAURANT & LOUNéE, INC.

2. Principal Office Address 3. Mailing Office Address
6299 W. Sunrise Blvd. |6299 W. Sunrise Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
201 2 4. Datel ted or Qualified
| ,” | 0! To Do Busness In Floria  05/19/98
City & State 7| City & State
.Sunrise F1l sunrise Fl 5. FE! Number Applied For
! ! 65-0849940 Not Applicable
Zip Country Zip Country 6 $8.75 Add .
" /3 Additional Fee required
33313 33313 CERTIFICATE OF STATUS DESIRED (] RSNt
R P S - -
7. Name and Address of Current Registered Agent
Name i
CHUCK MOGBO, P.A.
Street Address (P.O. Box Number is Not Acceptable) ;:E: |_“_'| |:| Ll I:] :3 :ﬂ 1 2 ";—' E” T —_— l_:‘
2800 W. OAKLAND PARK BOULEVARD U8 AL - 1 O
Suite, Apt. #, EIc. TREERTOL 0 o, O
209 _
City State Zip Code
OAKLAND PARK FL | 33311

8. |, being appointed the registered agent of the above ngmed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
o, SqEleg— 2J27(e,
Registered Agent Date

" RECISTEREQ/AGENT MUST SIGN

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

Titles Officers and/or Directors et andor Birector . City / State / Zip
b CARL GREEN | 7320 NW 44th Court |LAUDERHILL, FL 33319
VP |CHRIS KWANGWARI 14124 SW 154th Street MIAMI, FL 33177

S BATANAI M. DHLIWAYO 1662 NW 192nd Terrace MIAMI, FL 33169

TmERE A
fRbius et o .

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing .
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requiréments of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporaiisnThave beén paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this applicatipr’s trug.d
270/

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

" SIGNATURE:

CRZEDB1 (3/00)



