SR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FLORIDA DEPARTR'HEINT (5F STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000015269

1. Corporation Name
La Golondrina Nica Restaurant Inc.

2. Principal Office Address
1885 West Flagler St.

Suite, Apt. #, elc,

3. Mailing Office Address
Same

Suite, Apt. #, efc,

FILED

ou 0cT =7 AHIL:

32

or_ T ORIDA
I ismisin

11/12/04~-01035-~015

15

i
TR0, 0

4. Date Incorporated or Qualified 14—
Ta Do Business in Florida 02-14 2009'
City & State , . City & State i
Miami F1. 33125 5. FEINumber . Apalied For
: - - - 65=0983574 Not Applicable
Zip Country Zip Country 6
. $8'75FAdditionallEeelrequired)
CERTIFICATE OF STATUS DESIRED D @a@ﬁﬁﬂﬂﬂ@eﬂm
. 7. Name and Address of Current Registered Agent
Name Jose F. Reves
. Street Address (P.O, Box Number is Not Acceptable)
1885 West Flagler Street

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

/

N

City State Zip Code
Miami FL 3312
8. |, being appointed the re, red agent of the e named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Sigrature of e f A
Registered Agent oesc ;' av el se Date 10—04=04

o

9. Names an

Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations muist list at least 3 directors)

Name of Street Add-re‘ss of Each

Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
PD Carmen’Cardoza 1885 West Flagler St Miami Florida 33125
VD Jose F. Reyes 1885 West Flagler St Miami Floria 33125

on this application is frue ang accurate, and my sig

SIGNATURE:

10-04-04

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
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 under section 119.07(3)(i), F.S. The information indicated

re shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (10/02)



g2 _ Charter Number Only
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CORPORATION(S) NAME

Lo rolonding Rice Redavant Lo

e

[

820€-2Eb-008-1 2214 [IoL JJaudluan

{ ) Profit

{ ) NonProfit ( ) Amendment ( )} Merger

{ )} Foreign { ) Dissolution { ) Mark

{ ) Limited Partnership { )} Annual Report { ) Other
) Reinstatement { ) Reservation { ) Changs of Registered Agent
) Certifled Copy { )} Photo Copies { ) Certificate Under Seal

{ ) Call When Ready { ) Call Iif Problem { ) After 4:30

(}q;lk In { ) wilt walt &ﬁfick Up { ) Mail Out

Nama

Avsilsbitity

Documant

Examiner

Updater

Verifiar

Acknowisdgment

W.P. Varitisr

Ca’cnN2t IDR-ASY



