[
2007 FOR PROFIT CORPORATION"

REINSTATEMENT FILED

DOCUMENT # P99000043410

1. Entity Name

LE F:AVILLON RESTAURANT INC. 2[}[” DEE 31 PH [{: b |

Prjl:lcipal Place of Business Mailing Addrass TE{E[PE}%E\%%\E [? Frigf% E {.

488 NE 167 STREET 486 NE 167 STREET . ,FLORIDA

NORTH MIAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162

R B VAR ORI AR
Suite. Apt. # etc. Suite, Apt. #, elc. 11202007 REIN-P CR2E098 (1/07) 01
Cily & Stale Cily & State 4. FEI Number Applied For

65-0918897 Nat Applicable
Zp _ Country Zip Couniry 5. Cerlificate of Status Desired 0 fesegg: LJf:ﬁled(;lionzal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CHANCE MARCELLUS, KITT

170 NE 158 STREET Street Address {(P.O. Box Number is Not Acgeptable)

BISCAYNE GARDENS, FL 33162

City FL 1 Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered oilicg or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations gf registered agent.

SIGNATURE @t"/ 22 /%@%' S el 7 / %{2‘2/70 p

éig"ature. tyoed of printad name of reqistered agent and title it aMnIe (NMOTE: Registarsd Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with . 607.193(2){b}, F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ oelete TILE [JChange [ Addiien
MAME CHANCE MARCELLUS, KITT NAME o oy _
STREET ADDRESS | 170 NE 158 STREET STREET ADDRESS OO0l 1=2=2=25200
W ey YERE I i E ek " T

arv-si-2p | BISCAYNE GARDENS, FL 33162 Giry-51- 2 1852100 --01009--010 s150,00
TIICE 1 Delste HiE (O ctange [ Aodition
NAME NAME
STREEI ADDRESS STREET ADGRESS
CIiY-51-21P cIry-§7-71P
TILE 7 Detete TILE O Charge  [C] Addilion
NAME NEME
STREET ADORESS STREET ADDRESS
City-51-aP— | — R GHY-3i-7iF - - o — = e e
iITLE [ pelete TITLE c [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS :
CITY-S1-2IP CIfy-S1-2p ﬂﬂ {
THLE 3 Deigte TILE E e 3 Change %
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-si-ap CiTy-Si-2p
TiIE [ Delete TITLE R T ~ [Ochange ] Addition
EINSTATEME T
STREET ADDRESS STREET ADDRESS N
CITy-81-2P CITY-S1-2P :)\ ()z}

12, | heraby certify that the informalion supplied with this ing does not quality for the exemptions contained in Chapter 119, Florida Siztutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachmgnt with an address, with all olher like empowered.
: ol lZE S L
SIGNATURE: '/&Z{ - / = V= a V- /::,l/ 4 07
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNlNG DFFICER OR DIRECTOR Caytre Pnone »




