PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' “ <
FLORIDA DEPARTMENT OF STATE

- Katherine Harris T SECRE’ Tg ILED ’
Secretary of State RY oF 2
DIVISION OF CORPORATIONS » TALLAHA SSEE, FEggIDEA
DOCUMENT # 831635 - 0! Noy -
1. Corporation Name . . & v S - AH 8: 55
CAFE GRAND, INC: “ W\
Principal Place of Business Mailing Address

bl AT A
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Qffice Address, |f Applicable 4. Date Incorporated or Qualifiad
Sl - . m—— To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 02,13/ 1991
5. FEl Number Applied For
City & State Ciy & Stale 59-3054026 Not Applicable
- T 6. 8 A O ee req d
Zip Gountry zZip Country CERTIFICATE OF STATUS DESIRED (] |Astueiatiliy

7. Namaes and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

i

Signature of
Registered Agent\

Ao - . oate 1D \.‘Ll-\b('

REGISTERED AGENT MUST SIGN

) Name of Officers Street Address of Each . .
1T'"9(S) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PDST  TATANIA, JOSEPH 5238 GRAND BLVD. NEW PQORT RICHEY FL 34652
2000047048735,
il - ST R D S ER AN D i RiN T {
ekl 50,00 seke150.00 - 5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name )
CANTANIA’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
6238 GRAND BLVD.
NEW PORT RICHEY FL 34652 Sufe, Apt.#, Fio.
City ’ State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
\
A

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

s

CR2ED40 (8/01)

AND TYPED OR PRINTED NAME OF SIGNING OFFIC& OR DIRECTOR Date Daytime Fhone #

O&:\‘mm Josepn  Crtania olz2l 727.9 48 -70”\2"



SBS Aw@wmfi@g&%xqﬁmim
ldm’ZN @Mv Lane, Peorfs, AZ" 55345
(623)3773464’5

g __— Flonda Departmcnt of State
. : Dms10n of Corporanons

R Corporatc Records S
SRS PO Box. 6327

ir

,/)‘

¥

- New Port Rmhey 1, 34652
- "/ ’Document # 831635

el ) ».  Be advised that Mr Catama returned ﬁ'orn his sister’s Eunetal to ﬁnd t;l-nS paper wc’!rk/. We = EE ;
Yoo have always filed ‘this on time'zrid*have neverhad to reinstate the corporauon We ask that, : BN

the latc ﬁhng fees :be waxved as the ongmal formwas never recclved‘w* <

Patncm Réland -
Tax Supcrwsor

,A




