PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ELED
02 APR 16 AM 8:35

1. Gorporation Name

EL GRAN YO SOY, INC.

APPLlCATION W}\ FLORIDA DEPARTMENT OF STATE
FOR Kathermq,i-larrls
Sepretary of.state
REINSTATEMENT DIVISION OF CORPORATIONS
.
DOCUMENT # N96000005243 -

ARY OF STATE
e A

Principal Place of Business Mailing Address

4850-A SOUTH STATE ROAD 7(341)
HOLLYWOOD FL 33314

4860-A SOUTH STATE RCAD 7(s41)
HOLLYWOOD FL 33314

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

LR
REINSTATERENT 002

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Qualified .
To Do Business in Florida
[ Suiter ApL# 1 Bl 2 G e AN W GO R e o e e | S =2 - 10/09/1996.  _ .. .|
5. FEI Number Applied For
City & State City & State 650731530 Not Applicable
e e e e e e == b $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [, NSAPamriueier v

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

L I

et | et s . e e e ) Giy 02
WD PALMA, OLGAMARINA 3801 S.W. 58 AVE. DAVIE FL 33314
SD PALMA, ROSSALYNN 3801 S.W. 58 AVE. DAVIE FL 33314
T VELAS?JUEZ, ESPERANZA 5810 S.W. 59 AVE. FORT LAUDERDALE FL 33314
T |VALENEUELA, EDY 3 TAFT ST, APT. 6 HOLLYWOOD FL 33020
S HERRERA, ANA MARIA 3810 S.W. 59 AVE. DAVIE FL 33314
W ABURTO, ISABEL 5810 S.W. 60 AVE. DAVIE FL 33314
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _ .
Namé- — g
PALMA' JOAQUIN PASTOR Street Address (P.O. Box Number is Not Acceptable) g
== 3801-8~W:-58TH-AVENUE:== e i e = ¥ G | i | i § i b7 | 8=
== DAVIE-FL=333 1§ =mins = | ~Sotte Apt-#r Eto Y fm!DE——UlU’JB——DID °

LN 2

City

ip Code

Signature of y
Registered Agerit .~ ¢

this reinstatement application, the reason for dissolution has been eliminated, the corporate namse satisfies
owed by the corporation have been paid and the names of individuals listed on this form do not quality for

LT
11. | certify that I am an officer or director or the receiver or frustes empowered to execule this application as provided for in chaptes 607 or 617, F.S. | further cartify that when filing

the requirements of section 607.0401 or 617.0401, F.S., that all fees
an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE:

on this application is frue and accurate, and my signature shall have the same legal efiect as if made under oath.

it reced MJ{ - JOA DAY PHIAME

////;z/p /

SIGNATURE AND/{YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



