PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i—PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State LED
REINSTATEMENT DIVISIn  ~ORPORATIONS 1 L,,,-O“;} 5§RC\;,,§P STATE

ORAT
DOCUMENT # P98000091463 59007 19 0!60*1

MONTEGO'S CARIBBEAN, INC.

Principal Place of Business Maiting Address

102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FI. 30444
NEINSTATEMENT 9
If above addresses are incorrect in any way, line through incorrect information and enter correction below. s EE, i

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Inco or Qualified

To Do Business In Florida 10,2-”1

Suite, Apt ¥, elc. Suite, Apt. #, etc.

Applied For
Not Applicable

City & State City & State

Zip Country Zip Country

7. Names and Streat Addresses of Each Officer and/or Director (Florkda honprofil corporetions must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 4 Officer and/or Director 4 Chy / State / Zip
1 2

PSTD | P, DAVID HICKEY 32260 KING ROAD NEW BOSTON M 48164

400003043424 —~~—1
-11/12/99--01120--013

2 &

8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Reglstered Agent
Rarme T, Zon g
CORPORATION SERVICE COMPANY sveaTadid L ara o msacsnatl Ao i 2
1201 HAYS STREET 2063 f. OCin KLJI, g
TALLAHASSEE FL 32301-2525 Sulte, Apt. ¥, Eic. / ‘0 9
Cny State le Code
Ko fpro0 FL | 9793/

10. |, being appointad the registered age the above naﬁ/tmmomtlon am fambiar with and accept the cbligations of Section 807.0505, F.S.
Signature of 3y ) ! t Sl ” ~ 2 _ff
Registered Agent Bl : ! Date 4 /

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or rustee empowsred to sxecute this applicallon as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssction §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify 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 cath.

/- /3 4 T Gs-g17- S50

SIGNATURE ANC'TYPED OR PRINTED NAME F BIGNING OFFICER OR DIRECTOR Daytime Fhone #

B —

SIGNATURE:




