PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \%2

TMENT TE
{4

. Lo we DIVISION OF CORPORATIONS F’L ED
DOCUMENT# P98000088163 . - 0T 1 gy g g
1. Corporation Name 'I A ;‘,

THE FAMILY RESTAURANT OF CAPE CORAL INC. ! ALLAHASS}:TE) ‘]r”ﬁ 4
Principal Place of Business Mailing Address
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CAPE CORAL FL 33904 ' CAPE CORAL FL 33904

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Businass in Florida 10/15/1%8
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Strest Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director a City ! State / Zip
D —TMLLANGRACIELA [y £ 2 Z7-P2EPSE| 216 NWIRD LANE ™ CAPE CORAL FL 33993
D |BREZ-0RTIY-MeRIA. I | /42 SE 1§ TERR AC E 9 PE CORRL frs 3598
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8. Nams and Address of Currant Reglsterad Agent 9. Name and Address of New Registered Agent
TTTT - - - Name - . 7 ~ N
BAEZ-ORTIZ' MARIA | Straet Address (P.O. Box Number is Not Acceptable) I
142 SE 18TH TERRACE
CAPE CORAL FL 33890 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appomted tz registered agent of the above name} corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent
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1. | certify that | am an officer or director or the receiver or trustee empowered 0 executs this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, that all faes
owed by the corporation have been 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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FLORIDA STATE

DIVISION OF CORPORATIONS
P.O.BOX 6327
Tallahassee,Fl 32314-

Sir or Madam:

r

October 12/2000

RE:Doc.#P98000088163
The Family Restaurant
Of Cape Coral,Inc.

By means of this letter I am asking to Reinstate The Cor
poratioon .of the_refernce,since I never received any no-
tice of payment and for that reason I did not sent the
$150.00 due before May of this Year.

I am new in this business,and maybe the previous Owner re
ceived the Notices and did not passed them to me.

Include find a Check for $150.00 to cover the Fee for an-

ual registration.

I am sorry for the inconvenience.

Yours,

%M @%

fMARIA I BAEZ ORTI
President
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