PLEASE RI:AD ALL INS1HUCTIUNS BeFOHE COMPLEIING 1HIS FORM

DOCUMENT # 161782 g30rT 21 PRI 03

1. Corporation Name

ol
L Gl

LA QUARTER, INC. TALLM!I.L- Y LO{%lDA

[ Principal Place of Business Mailing Address

7723 NW 27th AVE.
MIAMI, FL 33147 SAME

I above addresses are incorrec! in any way, Hne through incorrect information and enter correclion below.

| 2" New Pancipal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4 / 02 / 90

5. FEI Number 65-0156890 Applied For
Not Applicable

[ Suite, Apt 4. elc Suite., Apt. ¥, elc.

City & State - City & Stale

6.

T S8 75 Additianast Fee roquied
” l o “w Country CERTIFICATE OF STATUS DEStRED [ ddrtuanat Fee jequn

far a Ceriicate of Status

7. Names and Stre&j&ddresses of Each Oificer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name ol Officers Street Address of Each
and/or Directors Officer and/or Director City / State / Zip

Title{s)
1 . 3 (Do NOT Use Past Office Box Numbers) 4

PD JUAN ASTACIO 1131 PERI STREET OPA LOCKA, FL 33054

|

QOO0 EBI T,
=315

o150, 00

7
-:"-n-u»
x* 4

8 Name and Address of Current Registered Agent H. Name and Acdress of New Regisiered Agent

Name

Strest Address (P.O. Box Number is Not Acceptabla)

JUAN ASTACIO

1131 PERI STREET Sulta, Apt. 4, Exc.

OPA CKA, FL 33054 City sl;éaf Zip Code

ol the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pate __10/21/99

[ 10. I, being appointed

Signalure of
Registered Ag

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for informatian
Intangible Personal Property Tax due June 30. Yes ] No K3 on intangible tax.)

12. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cenify that when filing
this reinslatement application, Ihe reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names ol individuals listed on this form do not quality for an exemption under gection 119.07(3)(i), F.S. The Informanon Indicated
on this application is true and a te, and my signature shall haye the same legal effect as if made under cath.

JUAN ASTACIO 10/21/99 _{305) 769-9992
Data Daytimg Phane &

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CRZEDB1 (12/38)




