PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. & '°" ~

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # N95000003199 ~ OONOV-6 AMII: L6
1. Corporation Name e
SECRETARY:OF STATE
THE ABRIENDO PUERTAS GOVERNING BOARD OF EAST LI TALLAHASSEE, FLORIDA
TTLE HAVANA, INC,
Principal Place of Business Mailing Address
ol s 1 G A
SUITE 11 SUITE 111
MIAMY FL 33135 MIAMI FL 33135
v . RENSTATEMENT 00
If above addresses are incorrect in any way, line through incorrect information and enter corfection below. m '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
i4 O { 5“) l s g vee To Do Business in Florida 06/30/1995
Suita, Apt. #, etc. Suite, Apt. #, elc. I l 1
<UHE # 20‘? 5. FEI Number Appiied For
City & State Ciy & State 650633293 Not Applicabl
‘_ - MIam1+"F! s N $375A B . “.,”
Zp Country Zip 33135 Country U SA CERTIFICATE OF STATUS DESIRED [] | SISOtk i
7. Namas and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
1Title;(s) ) and/or Directors 3 Officer and/or Director R City / State / Zip
PD ANDINO, ANGELICA 501 NW 1ST STREET, #606 MIAMI FL 33130
] MONCADA, LORENA 932 NW 5TH STREET A | MIAMI FL 33128
b GOMEE-1RIS— 024 N3-S #2050 e MIAMERE33428
VD | MORALES, JORGE 546 SW 1 ST, #503 MIAMI FL 33130
SMHH, MARY 401 NW 2ND AVE., NORTH TOWER 1007 MIAMI FL 33128
10 DAVILLA-SYLVIA 1265 S.W. 11 STREET MIAMI FL 3313¢r
DAVILA, SiLViA 23135
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i Name
ANDNG, ANGEUCA - - - - Streel Address {P.O. Box Number is Not Acceptablie)
501 SW 1ST STREET M4 s8o0359——4
#5068 . Sue. ApL 7, Ete ~12/D1/00--DID01—022
:j"’j TN T =
MIAMI FL 33130 e - LabT
FL
10. |, baing appointed the pegitered agent of the above n ed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
i I r\‘v - - —]
S itluplze REQUIRED e 10 RE- 2O
&~ U ___———REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director of the receiver or irustee empowered to execule this application as provided for in chapter 807 or 817, F.8. | 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.5., that alt fees
owed by the carporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(1), 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: /0-25- % /3&5 ) 64 7-644F
{ Date N -~ Daytime Phone #

0036596 AF

CR2E040 (8/00)

»



Fulgueira, Jose

3500 Pan American Drive

Coconut Grove, Fl 33133

T
Board Members
Title |Name of Officers Street Address of Each City / State / Zip
and/or Directors Officer and/or Director

D jDavila, Xiomara 1451 NW 1st Streetapt # 2 Miami, Fl 33125
D [Arana, Marta 431 SW 15th Ave apt # 2 Miami, Fl 33135
D [Lara, Sandra 1036 SW 4th Street apt #1 Miami, Ft 33130
D [Martinez, Carlita 721 NW 13 Ave apt # 201 Miami, Fl 33125
D |Trias, Gladys 1400 NW 38th Street Miami, Fi 33142
D (Abety, Modesto 111 NW First Street Suite 2210 Miami, F! 33128
D |JAfanador, Isabel 3300 NW 27th Ave suite 1116 Miami, Fi 33142
D |Gallo, Rosalia 5555 SW 93rd Ave Miami, Fl 33165
D [Manes, Carmen 1035 NW 5 St Miami, F1 33128
D [Davila, Amelia 950 SW 2nd Street apt # 4 Miami, FI1 33135
D ]Silva, Dalila 1103 SW 12 Street Miami, Fi 33129
D ]Leonard, Noemi 100 NW 12th Ave Miami, FI 33128
D
D

Ziegenhirt, Carlos

6780 Coral Way

Miami, FI 33155




