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| r®

PLEASE READ ALL INSTRUCTIONS BZFORE COMPLETING THIS ForNiI-ED

3 . FLORIDA DEPARTMENT OF STATE
e Katherine Harris
Secretary of State '~g‘

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS "_,_
DOCUMENT #

1. Corporation Name P OOOO 0 98 2‘ 89
105 HERMANOS SEAFOOD-DELI, INC.

3. Mailing Office Address
4595 sw T5™ Ave - |

Suite, Apt. #, elc.

r2‘.li?'rinciparl Office Address .
4595 sw Fhu AVE

Suite, Apt. #, etc. R

02JUM27 Pi 1:07

SECRETARY OF STATE
TALLAHASSEE FL%T{?%'%

JOSE CARLOS GARTE!ZL

o T T T 7 T a. Date Incorporated or Quaiiied ;T =—
To Do Businass in Florida 10 / I8 / 2000

City & State City & State j T promrow |
MIAMI FL MIAMI FL bo - /0q767q Not Applicable
Zip Country Zip Country & .

3 3i5 5 3’:7” h 6 " CERTIFICATE OF STATUS DESIRED [ noationa Tes >

7. Name and Address of Current R :gistered Agent
Name 2O 105S02Rr——4

-06/28/02--010533~-010

Street Address (P.Q. Box Number is Not Acceptable)

4113 E 10 COURT

#4300, 00  *+4300. 00

Suite, Apt. #, Etc.

PD |JOSE CARCOS GARTEIY

CYIF E I COURT

City H / A L E A H State Zip Code / 3

- 4

8. |, being appointed the registered a the above named corporation, am familiar with and accey ! the cbfigations of section 607.0505 or §17.0503, F.5. &
. @

' Signature of / / i
Registered Agent Date (0 'Q. O J QOO QJ g

REGISTERED AGENT MUST SIGN
4
8. Names and Street Addresses of Each Officer and/or Director (Florida nonproefit corporations rmust | st at least 3 directors)
i Name of Straet Address »f Each . "
Titles Officers and/or Directors Officer and/or (Jirector City / State / Zip

HMEAH FL--~330/3 -

on this application is trys-a

SIGNATURE:

10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this applical on as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name ¢ atisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not que lify for an exemption under section 119.07(3)(i), F.S. The information indicated

ate, and my signature shall have the sarne legal effect as if mat e under oath.

6/20 [2002

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phane #




