_ec s PLEASE READ ALL INSTRUCTIONS BEFOR

FLORIDA DEPARTMENT OF g

Katherine Harrig

FOR .
REINSTATEMENT Secretary of State \\\
DIVISION OF CORPORATIONS %“

DOCUMENT # P98000092185

1. Comoration Name

RM.
TATE}

THE SCANDINAVIAN COFFEE-HOUSE, INC. . ™
Principal Place of Business Mailing Address \\

231 SE 1 AVE 2660 SE 13TH COURT

BOCA RATON Fi. 33432 POMPANO BEACH FL 33052

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

AERISTATEMENT 0)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/29’1998
Suite, Apt. #, etc. Sulte, Apt, #, etc.
. 5. FEi Number | Applied For
City & State - . .City & State  __ __ __ .- —r 72755-— Mot Applicable
. . 6. a A 5 - d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] ||

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

e | N o oriers ] Stest Adtss o Eac ) Gty a2
D KAMIL, MONA 2660 SE 13TH COURT POMPANO BEACH FL 33062
SOOO04 rE a6 — —
~01/11/02--01037--005
T «
m I \ m%a’L/
‘IJ Vo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narmne
KAM"" MONA Straet Address: {P.O. Box Numbe; is l:lo; Awéptaﬁe{ - -
2660 SE 13TH COURT
POMPANG BEACH FL 33062 Saite, Apt. #, Eic.
City State [ Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

Signature of - %%F IZ‘I l\alﬂl

Registered Agent Date

-
1
T

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. i further centify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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)()), F.8. The information indicated
on this application is true apd accurate, and my signature shal! have the same legal sffect as if made under oath.

A e ll| 2’?, U n-w2d

SIGNATURE AND TVPED'ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

CR2ED40 (8/01)




