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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FH_ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000025375
1. Corporation Name
Main Street Diners, Inc.
e - it o 3 —e

2. Principal Office Address 3. Mailing Office Address = l:l Ll [_:i!-.lléfi'i:"i ..yﬂé::j}%%%——ﬂ.?ﬁ -

1500 N. Federal Highway | 1500 N. Federal Highway #kkl058. 75 #1058, 15
Suite, Apt. #, etc. Suite, Apt. #, ete.

Suite 200 Suite 200 4. Date Incorporated or Qualified

To Do Business in Flarid
City & Stata City & State SresTer® _ March 18 » 1999
5. FEI Number Applied For

Fort Lauderdale, FL Fort Lauderdale, FL 35-2168388 Not Applicable
Zip Country Zip Country 6

33304 UsSA 33304 USA "CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent ) .? ( —

eme Michael E. Christiansen an.O?)J/de

Street Address (P.0. Bax Number is Not Acceptable)

1500 N. Federal Highway b/; ab-~Ae.
Suite, Apt. #, Etc, —
\.-\ Suite 200 68' 7‘5 —AK

;Ci:y State Zip Code
) Fort Lauderdale FL 33304
8. ), being appdinted the register ﬂg(\/of(;:;bove named corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.
Signature of ‘k - )
Registered Agent y Date 5- 2 ( - O
/ REGISTERED AGENT MUST SIGN

9. Names and Straet 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 Direclors Officer and/or Director City / State / Zip

P Manuel Fagundes 2049 SE 17th Court Pompano Beach, FL ’712(1)82—

VP, S| Donna Fagundes 2049 SE 17th Court Pompano Beach, FL 33062-

7619

TN"0. 19

10. | certify that | am ap-Slficer orsjrector or the receiver or trusta mpowered lo execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenyfapplication, 1Ng reason for dissolution has Y¥en eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.04C1, F.8,, that all fees
owed by the cerpgration have bedn paid and the names of jaffividuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.8. The information indicated
on this applicatiomis true and accirate, and my sidgature”Shhll have the same legal effect as if made under cath.

SIGNATURE: _R ~ 2 /"{{"—/ S’//Z._? /(3 2 @SH)Sbbix'J

shETuRE AND TYPED onl._l;nm'ren NAME og mgs OFFICER QR DIRECTOR Oalel “Daytime Phone #

CR2EDB1 (9/01)




