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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:TH]S FORM.

APPLICATION
FOR
REINSTATEMENT
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FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # quoooo 4730
CAD/tLLAC CARAFE /.

Principal Place of Business

XYool Nu) 16 LAVE
FPOM A3y BEFCH, F L.

Mailing Address

“~Ti'above addresses are iIncorract in any way. line through incarrect infarmation and enter coreciion below.
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2. New Principat Office Address. If Applicable

3. New Mailing OHfice Address. If Applicable

4, Date Incerporated or Qualified
To Do Business in Florida

0> 2{99

5. FEi Number

lr3 ~093U,L9

Applied Far

Nct Applicable

8.

Suite, Apt. 4, elc. Suite, Apt. #. efc.
City & State City & State
Zip Country Zip Country

CERTIFICATE OF sTATUS DESIRED [

$8.75 Additionai Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Oficer and/or Directer (Florida nanprofit carporations must list at least 3 directors)

Name of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

,rets) and/or Directors 3 (DoNOT Use Post Ofiice Box Numbers) 4
D KENNETH JTAcoBSTEW 240} M 1 Lrare PorPAND BEACH, FL 33044
i > ELLEN ALTMAN Hyol w6 LANVE Pémfﬂﬂo BEAKH, FL3306Y
D TODD n PORES 2yl MW 16 LANE OMPANO BEAH, L 3F06Y)
D SHERYL FPORES ayal WY e LANS PompANe BEACH, Fr 330y

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent L

KAVE » ROgeER = PA

rry
sJUITE 703
FORT LAVDERDALE FC 23309
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Name

Street Address {P.O. Box Number is Not Accepzable)
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Suite, Apt. #, Etc.
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City

State | Zip Coda

FL

Signature ot

10. |. being appointed the registered agert of the abov

Registered Agent

%%mhar P

d accept the obiigations of Section 607.0505, F.S.

R

m

ISTHRFD AGENT MUST SIEN

O|—12-01

Date

This corperation owes the current year
Intangible Personal Property Tax due June 30.

Yes [] Nom

(See other side for information
on intangible tax.}
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12. 1 certify that | am an alficer or dnreclor or the receiver or lrustee empowered to execute this application as provided for in chapter €67 or 817, F.8. | funher certify that when filing
this rainstaiement application. the reason for dissolution has been efiminated. the corporale name satisfies the requirements of section 607.0401 or 817.0401. F.S.. that all fees
owed by the corperation have been paid and the names of individuals listed on this farm do not qualily for an exemption under section 119.07(3)(i%, F.S. The information incicaled

on this agplicalion is true and accuraie, and my signature shall have the same lega! effect as it made under cath.
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To

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 16, 2001

CADILLAC CAFE, INC.
2401 NW 16TH LANE
POMPANO BEACH, FL 33064

SUBJECT: CADILLAC CAFE, INC.
Ref. Number: P98000048730

We have received your document for CADILLAC CAFE, INC. and check(s)
totaling $1050.00. However, your check(s) and document are being retumed for
the following: .

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2000 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees.

e

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2000 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereatter.

Therefore, the total amount due to reinstate the corporation is $900.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2001 Annual Report/Uniform Business Report
and Supplemental Fee.

The annual reporfuniform business report/reinstatement application must be
signed by an officer or director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

~ Kristen Eckel

Document Specialist Letter Number: 001A00002393

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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