| . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

" APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSTA ELI N DIVISION OF CORPORATIONS

DOCUMENT # PQ0000074394

1. Corporation Name

TITO'S LATIN CAFE INC.

Mailing Address

1155 . DALE MABRY =% /:7—
TAMPA FL 53629

Principal Place of Business
1155 S. DALE MABRY f:Zé ’2
TAMPA FL 33629

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

OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc, Os,mlm

PR —— —— e i - R -.5.-FEl.Number o St - Appluechr =]~
City & State City & Stata S ?-89 @3 wj Not Applicable
Zip Country Zip TC°"""V " GERTIFIGATE OF STATUS DESIRED L1 | ssbmiihetis it

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

s | o chomens . e ,, —
D MEUIA, JULIO C 1155 S. DALE MABRY TAMPA FL. 33629
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-1172001--01080--014
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
N e — U - e o-lB L
MEJIA’ Juua ¢ Street Address (P.O. Box Number is Not Acceptable) g
1155 S. DALE MABRY g
TAMPA FL 33620 Suite, Apt. #, Etc. 5
’ City l State | Zip Code
: FL

Signature of
Registared Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Lo DD

Date

REGlSTEﬁED 7(sENT MUST S|GN

SIGNATURE:

11. | cartify that | am an officer or director or the receiver or lLlsze’:empowered to execute this application as previded for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(}. F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

/0; 25-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i




September 23, 2001

Florida Department of State

Division of Corporation

Aannual Report/Reinstatement Section

P_0O Box. 6327. . _. . o i . e~
Tallahassee, Florida 32314-6327

To Whom it may concern:

This is to inform you as per our telephone conversation
that I never received the 2001 Annual Report for:my Cor-

poration, this is my first year as a Corporationj” and I
notice the address in the form sent by you is incompleted.

The Correct address is:

Titos's Latin Cafe Inc
1155 8outh Dale Mabry Hwy
Suite #12

Thank very much for the inconvenience.

- ——— - e = >

President

Sworn to and suscribed before me this twenty third day
of September, 2001 ( PERSONALLY.KNOWN.TO ME | R

. 0

3
W ¥ EDUARDO TOLEDO
51 ure—of Notary Public 5 “fuamaar)o| My Comm Exp. 9/10/2002

Eduardo Toledo o No. CC 766736 -
{] Perscnalty Known [ ) Other 1.0, ?

Srggest ey

NOTE: ENCLOSED CHECK #1406 for $150.00




