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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

-3

PABIVD A\ 4B

EURO BREAD & CAFE OF BOCA, INC.

2. P—r':ncipal Office Address

2400 E. Commercial Blvd.

3. Mailing Office Address

2400 E. Commercial Blvd.

1117

FiS

Suite, Apt. #, etc.

Suitg, Apt. #, ete.

uﬂﬁﬂ24ib4ﬁ4u i
AE--01103-~024 #1500

TATEMENT 07

. . 4, Datet rated or Qualified
Suite 826 Suite 826 B e e 11/16/08
City & State o City & State -
. 5. FEI Number Applied For
Fort Lauderdale, FL _Fort Lauderdale, FL 650877901 ot hoplcats
Zip Country Zip Country 6.
33308 USA 33308 USA CERTIFICATE OF STATUS DESIRED (] Rt A

‘7. Name and Address of Current Registerad Agent

™ John F. Hotte, Esquire

Sireet Address (P.O. Box Number is Not Acceptable)

Frazier, Hotte & Associates, PA, 2400 E. Commercial Blvd

Suite, Apt. #, Ete.

Suite 826

cw Fort Lauderdale

State

FL

Zip Code

33308

8. |, being appointed the registered ageat-akihe

Signature of
Registered Agent

& iliaf with and accept the obligations of section 6070505 or 617.0503, F.S.

November 12, 2003

CR2E081 (10/02)

Date

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors " Officer and/or Diractor City / State / Zip -
P Gerard Perez 5985 Buena Vista Court Boca Raton, FL 33433

10. | certify that | am an
this reinsiateme:
owed by the cofporation have been p.
on this application is true and accul

SIGNATURE:

cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S_ | further cerlify that when filing

pplication, the reasoy for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
jd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

, and my signature shall have the same legal effect as if made under oath.

erard Perez , Pres. 11/12/03

954-928-1800

1

Date Daytime Phone #

N

stcun?un‘?wen OR PRINTED NAME OF SIGNING OFFICER OR m?c-ron

|\\\AU\



. - 2| 2

FRAZIER HoOTTE & ASSOCIATES, P.A.

- . LS ATTORNEYS AT LAW

-

Rt R TR VS I et . Of:Counsel:
oz g e Me. DANIEL HOTTE*, LLL

“admitted to practice

ROBERT w FRAZIER ]r Esq.
JOHN F.'HOTTE, Esqi+ # v ou 3]0

only in the Province
s 7.7 of Quebec, Canada

:November 12, 2003. )

L.

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re:  EuroBread & Cufe of Boca, Inc
" Document No. P98000096198. ™
FEI Number 650877901
Reinstatement

T

Dear Sir or Madam;

With regard to the above captioned m-after enclosed-please find the Reinstatement Form and this
Firm’s check number 1223 in the amount of $150.00, representing the Annual Fee for the year 2003,
per my telephone conference with a representative m the Reinstatement Department this date.

It is my understanding that, because the Uniform Busmess Report form was never received by the
corporation, since the address had changed and the mail was not forwarded, any additional fee has
been waived. It 1s further my understanding thdt upon your recéipt of the enclosed reinstatement
will be effectuated within 7 to 10 days. -

Thank- you for your courtesies.

7 Very truly yours
FRAZIER HOTTE &: ASSOCIATES P. A

—_———

JOHN F. HOTTE, ES
J FI:I:amd
) Enclosure

cc: Client

Q:\docs\Annemarie\CORPORATE:\Eurobread\Bocavreinstate Div Corp Itr.wpd

2400 EAST COMMERCIAL BOULEVARD « SUITE 826« FORT LAUDERDALE, FLORIDA 33308 » (954) 928-1800 = FAX (954) 928-1865
EMAIL: fhassoc@mindspring.com



