PLEASE
Tt

APPLICATION
FOR
REINSTATEMENT

b

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

- 'S BEFORE COMPLETING THIS FORM.

FILED

1, Corporation Name

DOCUMENT # P00000038391

EL TROPICO TASCA, INC.

aporEAT OF STEL
[ALLARASSTE.

[

Principal Place of Business

7387 NW 36TH ST
MIAMI FL 33155

If above addresses are incorrect in any way, line throu

Mailing Address

7367 NW 36TH ST
MiAMI FL 33155

gh incorract information and enter correction below.

m

Vot 160

:Z_.w. -

5 New pPrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 “7 ,zmo
Suits, Apl. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
iy & State City & State 65-1011246 ot Aopieath
T ST i s $8.75 Additional Fee required
Ze Country ¢ Zip Country CERTIFICATE OF STATUS DESIRED ¥ D e X

7. Names and Street Addresses of Each

Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRRED40 (8/02)

e | o ol L S 4 Gy St 2
D ORANTES, RICARDO 7387 NW 36TH ST MIAMI FL 33178
D VIZCARRONDO, JOSE A 7387 NW 36TH ST MIAMI FL 33178
TOOONZ2E33067
10/28A02--01133--001  #*[58.75
SO L =]
01025~ #3500, 0
_?ugugﬂﬁaﬂﬁﬁ?
0102/ 03--01063--022 #7501
8. Name and Address of Current Registered Agent ®. Name and Address of New Reglstered Agent
Name
CRISONINO, RICHARD A Jos:  VimcAQRo pel @
! Streel Addrosg (P.O. Box Number js Not Acceptable)
| 253 5W 6 STREEY R = ¥ - S VAN W oS
MIAMI FL 33135 Suite, Apt. #, Etc.
— .- U S P State |ZipCode  ,_ o
; AR FLI 33166

Signature of
Registered Agent

SIGNATLY

. am familiar with and accept the

QUIRED

abligations of Section 607.0505, F.S. or 617.0505, F.S.

ome __ O /15/03

HEGISTEMED AGENT MUST SIGN

11. | cartify that | am an officer or

this reinstatement applicatign,
4\

director or the receiver or trustee empowered 10 exec
the reason for dissolution has been eliminated, the corporate n
been paid and the names of individuals listed on this form do n
aPcusate, and my signature shall have the sama legal effact as it made under ocath.

— M

R FLREQLIRGEENS o

ute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

ame satisfies the requiraments of
ot qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

saction 607.0401 or 617.0401, F.S., that alt fees

10/23/0 2 58 4736308

DED DR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

ne #

Date Daytime Pho
N s

R




