"
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION

REINSTATEM

FLORIDA DEPARTMENT OF STATE

Jim Smith

B&cretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQO0000007100

1. Corporation Name

LA PRIMERA PARADA RESTAURANT, INC.

Principal Place of Business

116802 NW 10TH AVE.
MIAMI FL 33168

-~If above addresses are incorrect In‘any way; line through'hérract intormation,and enter correctian BéGw ™ ™

Mailing Address

11802 NW 10TH AVE.
MIAMI FL 33168
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2. New Principal ‘O_fffic_q_ Address, If Applicable —

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 01“3’20&]
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number . App"ed For
City & State City & State 650968438 Not Applicable
Zip Country Zip Country & eq

CEATIFICATE OF STATUS DESIRED [

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

" N f OHi Street Add f Each " )
1 Title(s) 2 a:c';;zroDirec:‘t:tf:: 3 O;I?:ef anc:?:fs Sire:tgr 4 _ Gity/ State / Zip
P BAEZ MARCOS A 6276 NW 186TH ST., APT #212 MIAMI FL 33015

Wl T T Do e Do I e X
F1A04/702--01101--029  ##150.100

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BAEZ, MARCOS A
6276 NW 186TH ST. APT. #212
MIAMI FL 33015

Name

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

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 507.0505, F.S. or 617.0505, F.S.

Signature of

SIGNATURE REQL. <D~

Date

Registered Agent

REGISTERED AGENT MUST SIGN

11.{ certify that | am an officer or directar or the receiver or trustes empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn efiminated, 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 under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signa

e shall have the same lagal effeg#as if made under oath,

4
Daie Caviime Phone &

CR2E040 (8/02)
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Department of State
Division of Corporation
P. 0. Box 6327
Tallahassee, FL 33214

RE: ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM

Gentlemen:

-My --Company ndﬁémingﬁ7'}Z%ﬂcﬂ%ézé1€7 2;%%22?Z>f7 422;%;&22%7%7:411;

and as yet, I have not réceived the abovementioned form.

I am also sending a check in the amount of $150.00 to cover
the fee.’

' Thanks in advance.

éincerely,
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