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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ITEI}M 3
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 030CT~9 gy g: 19
REINSTATEMENT Secrelary of State SE Lty ¥ e
DIVISION OF CORPORATIONS: =+ “ff-~""""" TALLA'; HAS .::‘ Mo ATE
- . e SSEE, FLORIDA
DOCUMENT # M74971
1. Comoration Name
DON PEPE RESTAURANT OF DADE, INC. H !:"_u:;!:”:”‘“u;:::-:sg‘:;F'fé:l“:—” }“ g-'__'%
FOA T U S =05, #8750, 00
Aempnaer CTERERRRT A {20

2. Principat Office Address

3. Malling Office Address

FLORIDA ANNUAIL REPORT SERVICES,

INC.

- T R R T ¥ s -y
) . ’L! E___gg‘___ ] !,,_ef:‘_\: i "j W
2300 Coral Way 2300 Coral Way 107/ 0301 005--008 #4730, 00
Suyite, Apt. #, stc. Suite, Apt. #, etc.
Suite # 200 Suite # 200 4. Date Incarporaled or Qualified 04/01/1988
City & Slate City & State
. 5. FEI Numba Applied For
Miami, FLorida Miami, Florida - 65-0038713 iy
Zig Country Zip Counry 6. 5. 75 Add . e
monal ee require
33145 us 33145 s CERTIFICATE OF STATUS DESIRED D
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
"2300 Coral Way

R

Suite, ApL #, Etc,
Suite # 200

City

Mlam/.\

State

FL

Zip Code

33145

8. |, peing a pointeqm -,
Signature of Q

corparation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

e 5, - —
Registered Agete, .= PN AT Cantera Lopez, Pres. pate  9-29-03
VY REGISTEREDWGENT MUST SIGN
o
9. Names and Street AddressEs of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nare of Street Address of Each . ,
Titles Officers and/or Directors Officer and for Director City { State / Zip

PSTD | CASTILLO:;; "ANTONIO M. Y10 'N.W. .Bé6th !Courte . 5% .| Miami, F1 33126

i LT ARORTY

\A \'.\\°\
S

SIGNATURE:

10. | cerify that1 am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicaied
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

7 nEmrir

9-30-03

{305) 884-8227
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