PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\}S ];_I?(IS FORM. @[ﬂp@

APPLICATION FLORIDA DEPARTMENT OF STATE ! r\}«"?’
FOR Katherine Harris [‘ﬂ_ﬁ)
Secretary of Sfate e
BEINSTATFEMENT DIVISION OF CORPORATIONS 00 00T 29 P 2 -
o S| ¥ o ‘J

DOCUMENT # P98000076759
1. Corporation Name SECRETAF{Y OF ST/“'\TE

ROBERTO'S GOURMET COFFEE AND YOGURT, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

oo mmsue AR R AU

". MARCO ISLAND FL 34145

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . . Suita, Apt. #, etc. ‘ _ : i 08’31, 1998
T e T T ~8-FEI'NTUmbar Applied For
City & State Chty & State 50-3532057 Not Applicable
6. )
- - 8.75 Additional F -

Zip Country ap Country CERTIFICATE OF STATUS DESRED [ N o ke of i

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

Name of Officers Streat Addrass of Each
Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State f Zip
D KATZ, STEPHEN B : 18530 TIMBERLAKES DR. FT. MYERS FL 33908
D KATZ, FRANCINE M ' 1653¢ TIMBERLAKES DR. FT. MYERS FL 33908
=45 i R, ot
o O0OEEARSR la
¥k 150,00 skl 50,00
-
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
o ' Name )
LUMSDEN' DENNIS J Street Addrass {(P.O. Box Number is Not Acceptable)
ROREAIRE Y DA PRXSTERPX 5551 Ridgewood Drive, #4035 A A[\,
NAPLES FL 34108 Suite, Apt. #, Etc. \}V ' Yy —~
City W ip Code

ftion. am familiar with and accept the cbligations of Section 607.0505, F.5.

10. |, being appointed the regi

e T N T
Signatura of AL Loy
Registered Agent N I T SR Date /O“ 2«0 -5
k4 /ﬁEGISTERED AGENT MUST SIGN

7

11. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiiing
this reinstatement application, the reason fbr dissalution has been sliminated, the corporate name satisfies the requiremants of saction 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid ghd the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.5. The mforrnallon indicated
on this application is true and accurate, agd my signature shall have the same lagal effect as if mada under path.

e \o \t'(o° () 11430 ¢ 8

* Date Daytime Phone #

SIGNATURE: _ 2. So A b o v 6

e CE
SIGNATURE-ND' TYPED OR PRI.NTED NAl.zj NING OFFICER OR DIRECTOR

Sﬂ e b

CRIFMAN I]I00)



Roberto’s Gourmet Coffee and Yogurt, Inc
1031 N. Collier Blvd.
Marco Island, F1 34145
Phone (941)394-8388 FAX (941)394-7140

October 18, 2000

A . R = L ———

Gentlemen:

We have received no previous netices regarding filing an annual reporkt.
If we had received cne, we would have filed it immediately.

We are very fussy about paying bills on time, and our lawyer and
accountant make sure that all filings are handled in a timely basis. We
would have no reason to neglect filing this report.

We are enclosing the $150 as instructed on the phone, and hope this will
resolve this matter.

tephen B. Katz
President




