PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I CORPORATION

FLORIDA DEPARTMENT OF STATE F! L E D
REINSTATEMENT ovmonor comromaons 08707 -5 py
| =5 P12 g
DOCUMENT # P03000068135 EREEY. '53;: YiolATE
1. Corporation Name S r LC’HDA
CONCH HOUSE KEY WEST RESTAURANT & CAFE CORl
200137670013
11/05/03--01005--011 %% 558. 7%
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
126 SW 32 CT. RD. 1000 PONCE DE LEON REINSTAI;EMENJ 0u-0%
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad
To Do Busin in Flori
City & State City & Stals B I % 06/19/2003 :
MIAMI, FL CORAL GABLES, FL 8+ FEINumer Y nopl Fon
- : ot Applicable
2 Gountry ze county 6. $8.75 Additional Fee required
33135 USA 33134 USA CERTIFICATE OF STATUS DESRED [ ] RS

7. Name and Address of Current Registered Agent

E?JTDEZ, JOSE LUIS [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.O. Box Number is Not Acceptable)

1000 PONCE DE LEON

the prior notices. By checking this bax, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

City
CORAL GABLES FL|[33134

m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed t ed agent of the above
Signature of ‘ -
Registered Agent( L/ k

/

we )] /08
:/ Z

9. Names and Strer\'kn‘d?éées of Each Officer and/or Directer (Flarida nonprofit corpora&cm‘{must list at least 3 directors)

Tiles Offcers andor Directos Offce andfor Drector Ciy / State / Zip
P [BLANCO, MARIAC 900 PONCE DE LEON CORAL GABLES, FL
SRVB|LOPEZ, JOSE LUIS 900 PONCE DE LEON CORAL GABLES, FL
T ECHEVERRIA, LEONILA 900 PONCE DE LEON CORAL GABLES, FL

(t\S“\ NES

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, 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 exemption contained in Chapter 119, F.S, The information indicated

on this application is ¥ue an urate, and my signature shall have the same legal effect as if made under cath.
/// 7 /05 56024-55)2
OR D_mgcgz/f—' ?‘le Daytime Phone #

SIGNATURE:

NAME OF SIGNING OFRIC]

e 4 U



