PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ‘ L E D
- Secretary of State ‘
RE'Q‘ISTATEME NT DIVISION OF CORPORATIONS F

DOCUMENT # P98000055964 99NOV 10 PH 2113
1. Corroration Namae

' SECRETARY OF STAT
YOU I| ENTERPRISES, INC. TALLAa RUSEE. FL&‘E*
Principal Place of Businass Mailing Address

THE ART CAFE THE ART CAFE ‘ il B
3918 NORTH MIAMI AVENUE 3918 NORTH MIAMI AVENUE Al
MIAMI FL 30127 MIANI FL 33927 RE'N A

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

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 directors}

? New Principat Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Datel led or Qualified
To Do Busginess in Florida
Suite, Apt #, elc Suite, Apt. #, atc. 1998
. FE| Number Appliad For
City & Staie Tity & State (’5' CFAIBYS
2p Couniry Zp Country cERTIFICATE oF sTATUS DESIRED ] AP

11. 1 centify that | am en officer or director or the red of trustee emp d to execute this application as provided for in chapter 60T or 817, F.S. | further certify that when filing
this reinstatement application, the reason for Jissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.5,, that all fees
owed by the corporation have bfdp paid and fhe names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The hformaﬁon Indicated
on this application is trua and ackukate, signature shalt have the same legal effect as it made under cath.

SIGNATURE:

4 Li
\. PD NAME OF SIGNING OFFBER OR DRECTOR Daytime Phone ¥

L

Namea of Officers Street Address of Each
1Tltle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PSTD | PRADO, ALFONSO 810 - TENTH STREET, APT. 8 MIAMI BEACH FL 33130
T
4000030501 04 -—--—-9
-1 ~11/18/93--01087--008
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsterad Agent
Name
PHADO' ALFONSO Street Addrass (P.O. Box Number ls Not Acceplable)
810 - TENTH STREET
APARTMENT & Sufte. Apl. # Etc.
MIAMI BEACH FL 33139 iy I State | Zip Code
10. |, being appointad the registered agent of the & 3 amniiar and accept the obligations of Section 607.0505, F.S.
sgratur \ " o ¥ H "‘ e d e
?&&?Qiz:erz:ﬁ)kgent - s {T; E" PR he Date Idv g/j&
% REf3t AGENTIMUST SIGN ' M
” N

CR2E040 (8/99)




