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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ey SECRETARY OF STAIE
CORPORATION f%f\ FLORIDA DEPARTMENT OF STATE | jiSIAN OF CORPORATIONS
REINSTATEMENT 5 P Secretary of State

CIVISION OF CORPORATIONS 07 HOV 20 AH IO: 08

DOCUMENT # L02000001256

1. Corporation Name

CAFE DE PARIS FRENCH GRILL, LLC R 1

LA AT --010E

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
4207 NW 107 AVE 11342 NW 47 LN cRaEost (107
Suite, Apt. #, etc. Suite, Apt. #, etc.
e opermted o ™ (01/16/2002
City & State City & Stato - Applied For
MIAMI FL MIAMI FL 0350483448 oy —

Country

z§3178 USA %93178 USA BICERTIFICATEOFSTATUSDESIREDD #1 Additional Fee requirad

7. Name and Address of Current Registered Agent

NNURY Y AGUILERA-MARCIALES The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"ﬂemswwah?‘m Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

JRWIAMI FL 33178
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiserad Agent m;u\/ oue 11-19-2007
/

C ‘ REGISTERED AGENT MUST SIGN

9. Names and Street Aﬂdresses of Each Cfficer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

. st doss o o Ciy o 1 2
MGRM | NURY AGUILERA-MARCIALES | 11342 NW 47 LN MIAMI FL 33178

.

. REINSTATEMENT 220507

10. | certify that | am an officer or director or the receiver or trustea empawared 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_. that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, 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 cath.

SIGNATURE: e 11-19-2007

SIGNATUR?ND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4 [



