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APPLICATION FLORIDA DEPARTMENT QOF STATE
Jim Smith  «
FOR Secretary of.State
REINSTATEMENT DIVISION OF CORPORATIONS
! Read 0 on Cthe de Before Ma g g 0; UET . "
E e Payable To: Depa o 0 ale i’ PH l{"27
1. Name and Mailing Address of Corporation; DOCUMENT # 559890 2. If Address in Block 1 is incarrect in any way, enter the correct

address below. The NAME of the corporation can be changed only
by filing an amendmant.

La Tropicana Restaurant, Inc.
1822 E. 7th Avenue Address
Tampa, FL 33605
Address
HENMS TATERMEMT
Zip Code == ——
3. Date Incorporatad or Qualified 4. FEI Number ) ! i = L~ $8: 75 -Additional Fee® ired =
To Bo Businass in Flarida I FEI Number Applied For =$afor » Contiicate of Status e
2/15/78 59-1805817 ] FEl Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ |
5. Names and Street Addresses of Each Officer and/or Director
i Name of Officers Sirest Address of Each
Title and/or Directors Officer and/or Director City and State
1 2 . 3 {Do NOT Use Post Qffice Bax Numbers) 4
E‘ED MENENDEZ , AMELIA 8412 Grady Ave. Tampa, FL 33614
EEOD CUTTLE, RAY 8410 Grady Ave. Tampa, FL 33614
sD CUITTLE, ANA MARIA 8410 Grady Ave. Tampa, FL 33614
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8, Mame and Address of New Registered Ager{t and/or Office

Name
7. Name and Address of Current Registered Agent . ]
Street Address (Do NOT Use P.O. Box Number) ﬂ
DIAZ, JOSEPH L.
2522 W. Kennedy Boulevard Street Address (Do NOT Use P.Q. Box Number)
Tampa, FL 33609 |
City and State Zip .

rporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Date /p"'f“ p/

9. | being appointed th

Signature of
Ragistered Agent

GENT MUST SIGN

. L . . U . {See other side for
10. If this corporation is a non-profit with [.LR.S. 501(c)(3) tax exempt status, check this box I:] acditional information. )

11. Does this corporation pay any intangible tax to the (Se other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.}

12. | certify that | am an cfficer or director or the receiver or liustee empowered lo execute this appfication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S, and that all
lees owed by the corporation have been paid. The information indicated en this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.
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Typed or printed name of signing officer or director o
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