R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT# P99000016796

1. Corporation Name

AMAZON GRILL HOUSE OF SPECIALTIES, INC.

2. Principal Office Address 3. Mailing Office Address “‘mﬁ E ;E-E MENT OO __ O \
700 N. ATLANTIC BLVD. 700 N. ATLANTIC BLVD. RE%"%%TL: 3§ B A
Suite, Apt. #, etc. Suite, Apt. #, etc.
b T Do Business n Florda 02/19/1999
City & State B City & State
N N o _ | 5. Fe1 Number Applied For
FORT LAUDERDALE, FL - ~— ~|FORTLAUDERDALE; FL 65-0947951 Not Applicable
Zip Country Zip Country o R g
N 8.75 Additional Fee require:
3304 USA 33304 USA CERTIFICATE OF $TATUS DESIRED [] fora; Cortieats of Siaters
7. Name and Address of Current Registered Agent
Name
SOARES, KELLER T ll_la-f-'-i;"!-':n:‘q ﬂ—— i—l:!
Street Address (P.O. Box Number is Not Acceptable) SARe LT e "“Ul‘-"’—“*_“'—'l .
700 N. ATLANTIC BLVD. i
Suite, Apt, #, Etc.
. City State Zip Code
FORT LAUDERDALE FL (33304

8. 1, being appointed the registered agent of the ab

d corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0303, F.5,
Signature of

Date /0

Registered Agent
/ )@MERED AGENT MUST SIGN n \
9. Names and Street Addresses of Each Ofﬂcéf nd/or Directer (Florida nonprofit corporations must list at least 3 directors)
Titles Officers gﬁg‘grog)irec jors E(;)‘{E&:eérA :r?é?osrs E?ifreEgg; City / State / Zip
VD SOARES, KELLER 5581 WINSTON PARK BLVD., #201 COCONUT CREEK FL 33073
PD = |DOS SANTOS, ANAMARIAP. 398 SE MIZNER BLVD., #1916 |BOCA RATON FL 33432 B
TSD CAVALCANTI, DENIS : 6055 BOCA COLONY DR., #734 . BOCA RATON FL 33433 i

{ \\‘\(
|

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent applicatien, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been pakr and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(1), F.S. The information indicated
on this application is true and acc ei and my signature shall have the same legal effect as if made under oath.

SIGNATURE: f\/ i / / ? //0/2 5’/ o7 ISY-25¥3%35

SIG WTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR aia Day‘llme Phone #
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I e . o = om . & 5o Fom ek



