) -

. PLEASE READ ALL INSTRUCTIONS BEF
Z APPLICATION FLORIDA DEPARTMENT OF STATE

FOR
REINSTATEMENT

il

Secrétarhaf Stale 7

1. Corporation Nams )
QKA'S SUBS, INC.
o .
.}7 Principal Place of Business - Mailing Address
16075 NW 57 AVE 16075 NW 57 AVE "I”ll | |
MIAMI FL-33014 WMIAMI FL 33014

[F

It above addresses ara incorrect in any way, line through incorrect information and enter correction balow.

O;’:{E COMPLETING THIS FORM.

Katherine Harris -~ _.
. FILED

DIVISION OF CORPORATIONS 02 APR 12 PH 3: 06

DOCUMENT # P00000098384 . ,
. SECRETARY OF STATE
TALLAHASSEF, FLORIDA

NUAR ANV AREB R A

RERSTATEMENT o102

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 10’18’2&”
[ Sifte, Apttet - _Suite, Apt_#, etc PRS- LI b e S
' 5. FEI Number ) Applied For
City & State City & State éj -0 C/ g 5 Z ( Not Applicable
: S— S [ T .
Zi Tount : =z =Caount 38.75 Additlonat Fec required
1z [ County G — N __CERTIFICATE OF. STATUS DESIRED. [ RSTNPSRNNIURIey -
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1Trtle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
pP GARCIA, JOSE A 12112 ST ANDREWS PL #306 MIRAMAR FL 33025
Dv AGUDELO, ALIX 12112 ST ANDREWS. PL #306 MIRAMAR FL 33025

10000226131 ——2
23 2= 500

#EEEO00. TS 808,75

g N\

. 8. Name and Address of Current Registered Agent _ . _ 8. Name and Address of New Fl%gistered Agent .
Name - T "g—‘
DERS, BERTA M ' Stroet Address (P.O. Box Number is Not Acceptable) g
9550 NW 77 AVE STE 3 ‘ g
__HIMFAH GARDENSFL 3306 . . . . . |SuleAptéFle . e e
City SFtaE Zip Code

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Registered Agent
F)EGléTERED AGENT MUST SIGN

rd

_— | . | | 7/}%& A

11. | certify that | am an officer or diractor or the recei
this reinstatement application, the reasanyfor disse

@ same legal effect as if made under oath.

,

12-11=-21

r or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
Liu\ion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
anes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

SIGNATURE:

SIGNATURE WN‘I}D’NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




