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N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE QL?E
CORPORATION Katherine Harris T

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT (%

DOCUMENT # 39889

1. Corporation Name

LATIN AMERICAN CAFETERIA, INC

2. Principal Office Address 3. Mailing Office Address ._«! o HW_E 1 - T
2940 Coral Way 2732 S.W. 27 Ave ”4 LF.I.II—}.'}""“: __,I? 15
Suite, Apl. #. etc. | Suile, Apl. #, elc.
4. Date \ncorporated or Qualifiad
- To Do Business in Florida
City & Stale ; e - — Cily & State .. .. . o ~ _ i
i i S7°FE| Number - - | Applied For
Miami,Fl. | Miami,F1, 59-2293297 Not Applicabia
Zip Country Zip Country ' e ]
CERTIFICATE OF STATUS DESIRED 1 Riaiibienmrtlitdiiins ot
33145 331733 E or 2 Cortificate o
7. Name and Address of Current Registered Agent
Name
Raul Galindo
Streel Address (P.O. Box Number is Nat Acceptable}
S.W. 103 st
Suile, Apl. #, Elc. )
City . d g . Slate Zip Code
Miapi (j ) > FL | 3317
8. ), being appointed tere / ] j iliar wilth and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signaiure of

Regislereg Agentfa—- éziz ’

9. Names and Streel Addresses of Each Officer andior Direcior (Florida nonpralit corporations must list at least 3 directors)

Tit ) Nama of ) Streel Address of Each i .
Hes Officers and/ar Direclors CHicer and/ar Director City / Slate / Zip

Date 4{4103 .

REGISTERED A

— — - - L

PSTD| Raul Galindo -7 9441 s.wW. 1037 st - o (Miami, gy 334946

]
|

_L.__'__..__...J.L

10,1 cenify tnat | am an officer of diregior or the receivg or lruslee empowe pa-lo execute this application as provided far in chapler 607 or 617, F.S. | further cemfy that when filing

4/4/03 305-448-7331

Data Daylime Phone #




