L e o mﬁc frA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 Juk -5 py

DIVISION OF CORPORATIONS

DOCUMENT # PasbotoloV74

1. Corporation Name

Xando Florida, Incorporated

2. Principal Office Address 3. Mailing Office Address
1601 Collins Avenue 242 West 36th Street
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ToDoBusinessinFlodda  June 3¢, 1998
City & State City & State
Miami . FL . New York , NY 5. FEI Number o 1. |Applied Ij“or
> - > o o é —_ /_{']/‘),1/7 Not Applicable
ip * cunti ip auntry T N
i 6 CERTIFICATE OF STATUS DESIRED fo] Mot s
33139 USA 10018 USA far 2 Certificate of Status

7. Name and Address of Current Registered Agent

Name
CT Corporation Systems R
Street Address (P.O. Box Number is Not Acceptabie) ridid '—D
1200 South Pine Island“Road *
Suite, Apt, #, Etc.
. [ Ciy State Zip Code
2 Plantation FL 33324

12
8. |, being appainted agent of the abave named corporation, am familiar with and accapt the abligations of section 607.0505 or 617.0503, F.S.

Signature of ; ] Bt ngeﬁ A. BOl’donaI' : / 1
Registered Agent J. L o Date d' ‘{ ol
/ / = REGISTERED AGENT MUST SIGN 4 ecretary
9. Names and Streg{ Mﬂresses of Each Cfficer and/or Director (Florida nanprofit carporations must list at least 3 directors)
[
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

See attached sheet

T0. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 697 or 617, F.S. { further certify that when filing
this reinstatement application, the ign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carparation have bedn paid and the names otindividuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}. F.S. The information indicated
on this application is true and accdkate, and my signature shali have the same lega! effect as if mada under oath.

LEomncT S, AcTucin  CF® ef3fev  viv-T39-757

NATURE AND TYPED-f ERINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Fhone #

SIGNATURE:

CR2E081 (8/01)




Xando Florida, Incorporated

Corporation Restatement

Vﬁ‘{@ 241~

Names and Address of Each Officer and/or Director

Titles Name of Officers Street Address City/State/Zip

and/or

Directors
D/P/S Craig Hantgan 242 West 36" Street | New York, NY 10018
CFO/T Kenneth S. Betuker | 242 West 36" Street | New York, NY 10018




