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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris
Secretary of State - E" e %
REINSTATEMENT e o oo FHLED
DOCUMENT #  S97472 QOJAM 10 AMID: 2L
1. Corporation Name ) )
CE R e pxt e
RIVER ) -.}i.'.(.l\:"_ il HE Ujl £
VERSIDE CAFE, INC TALLAHASSEE, FLORIGA

Principal Place of Business Mailing Address

1 BEAGHLAND BLVD 812 FLAMEVINE LANE ( l

VERO BEACH FL 32963 VERO BEACH FL 32963

us us

If above addresses are incorrect in any way, iine through incorrect information and enter comrection below.
2. New Principa! Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

) Te Do Business in Florida 1 127’1991
Suite, Apt. #, etc, Suite, Apt. #, stc.
5, FE! Number P Appiied For

City & Stats ity & State T - 593105909 - [ TNot Applicable

— - N 6‘ 3 a0 o d ee 2 18
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |SASPSlint
7. Names and Street Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at ieast 3 directors}

Name of Officers ' Street Address of Each
Titte(s) 2 and/for Diractors 3 Officer and/or Director 4 City / State / Zip
DP RAITEN, HUGH 812 FLAMEVINE LANE VERO BEACH FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
S ART, Wi d 7 o Strest Aci—dr-essi(P.O. Bo;_Number is Not Acceptable) =
3355 OCEAN DR
VERO BEACH FL 32083 Suite, Apl. #, ELc.
City S#!atli 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.5.

o ﬁM g /\ﬂE;léTER!E;Ai;ENTf;%;; s%%u : h\E D o~ —gm_(i_._m‘

-~

11, { certify that f am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 817, F.S. | 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

ROaryeves el frs e
Pz as i ‘Qiﬁ‘ X =0 g/_al/m S ~23%-3213
Dste

Caytime Phong #

SIGNATURE

CRZE04D (5/99)




