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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
. FLORIDA DEPARTMENT OF STATE

Secretary of State 07T MG 29 PHIZ 16

DIVISICN OF CORPORATIONS

CORPORATION
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DOCUMENT # L35914

1. Corporation Name

HIALEAH RESTAURANT, INC.

i EeTg1In
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address ‘ ’

08723, 071 047 -~ _n_14 #1053, 75
2750 W 68TH ST 2750 W68TH ST

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMENT 05-09

.Baf 114 Bay 114 oot g ot 19/13/1989
City & State - ] —

Ciy & Stawe i

HIALEAH FL HIALEAH FL 5. FEI Number Avplied For

59'29821 87 Not Applicable
Zip Country Zip Caountry 6. o
33016-5446 USA 33016-5446 | USA “for a Certificats of Sta

CERTIFICATE OF STATUS DESiREDD

7. Name and Address of Current Registered Agent

MINYETTY, ALTAGRACIA Vi

circumstan i |d not receive
Street Address {P.C. Box Number is Not Acceptabie)

2750 W 68TH ST _ ; ;
Bay 1 14 ‘ : i gtatement

HIALEAH FL 330768446

Name

Suite, Apt. #, Elc.

City

Signature of

Registered Agent Date S - fO& ~ O 7

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit c?(porations must list at least 3 directors)

! Name of !/ Street Address of Each . )
Tities Officers and/for Directors Officer and/or Directer City / State / Zip

President MINYETTY, ALTAGRACIA |2750 W 68TH ST Bay 114 |HIALEAH, FL. 33016-5446

b |

14 i#.ﬂ':l"l n

R L I = R
&

(F{l ‘ZS! 5! SeE i

P 0a/ob{o5 C)o:a4 030 & 150.00

B

10. | certify that | am an officer or director or the receiver or trustee empewered (o execute this application as provided for in chapter 607 or 8§17, F.S. | 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.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 Chapier 119, F.S. The information indicated
©on this application is true and accurate, and my signature shall have the same lega! effect as if made under oatn.

SIGNATURE: 5w0-67T o ) pzo- 7528

Date Daytime Phone #




