PLEASE READ

APPLICATION
. -~ FOR
REINSTATEMENT

-'=ORIDA DEPARTMENT OF STATE

INSTRUCTIONS BEFORE COMP‘TING THIS FORM

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PENEQUE RESTAURANT CORP

DOCUMENT # PQ0000107101

Printcipal Place of Business

~+932-W—80-3F—~
HIALEAR P390t

HtEAHFE-33012.

Mailing Address

+998-W-00-3T.

2. New Principal Office Address, If Applicable
4605 East 4th Avenue

3. New Mailing Office Address, i Applicable
4605 East 4th Avenue

Suite, Apt. #, etc.

REIMSTATEMENT.,. Zopz-

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
. Date incorporated or Qualified

23R 26 Py |2 5
SECRETARY 0 g
AL ARASORE CORTE

A0

To Do Business in Florida

11/16/2000

Suite, Apt. #, etc.

Applied For

/85 6235

Not Applicable

City & State City & Stale
ialeah Florida Hialeah Florida
33013 Co s, AL %P 33013 CounY . 5. AL

5. iEI Number
6.

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

[Tie(r | andlor Diaciors 3 Oftcer andor Director . City / State / Zip
PD SANCHEZ, YANNI 9911 W OKEECHOBEE RD. APT. 208 HIALEAH FL 33012
VPD ° |Pichardo, Ivonne 6429 Cowpen Road Miami Lakes F1 33014
P T Tt T i 8 7 0 B (e | hl:'l_i—-m-l'—
N g Ay _|-....- ¥
~10/ 03/ 0e-~ 1017--021
900, 00 sesxS00. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SANCHEZ’ YANNI Street Address (P.O. Box Number is Not Acceptabie)
9911 W. OKEECHOBEE RD. APT. 208
HIALEAH FL 33016 Suite, Apt. #, Etc.
City State | Zip Code
FL

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

%cwmu%

REGISTERED AGENT MUST(#IGN

Signature of September 24, 2002

Registered Agent Date

11. | certify that | am an officer or director or lhe receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments 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
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X M

/SIGNATUFIE

(305) 362-9139

Daytime Phane #

P 0N 9/24/2002
FFICEFrJ{vﬁTOR

TYPED QR PRINT

Y »
YNAME OF St Date

GR2EQ40 (8/01)




o

OFFIUE USE ONLY{(DOCUMENT 1)

LAZARUS CORPORATE FILING SERVICE

3420 S.W. 97 AVENUE

MIAMI, ELORIDA (305)552-5973

TERLESA NOMAN ( TALLANASSEE REPRESENTATIVE)

OITICE USH ORLY

CORPORATION NAMIE(S) & DOCUNMENT NUMBEIS) (i fowan):

Peneque Reslpurpnl corf

olgotation Henio} {Dneuniont #1

2

lL‘.ulpurnﬁmi ﬁl—ll-lﬂl' (G.t-)l:nlnm_li £
3.

{Cotporation Honio) iDocument 7§
4.

(Curpotation Neino)

@ Walk in 'ﬂl‘ickup time e 00
‘ [:I Ihotocopy

{Uocuinent £}

A

Piofit Amendinent
Nunl’roi_il Resignation of RA, Officer/Director

Lhmitod Lliability Change of Registered Agent

Domestication Uissulution/Withdrawal

Other Merger

Annual Repoht : i
T Foreign
Fictitious Name -

imited Partmership

Name Reservalion —
Reinstatemant
N—p=
Trademark
. Uu‘efl:——'_—-——ﬂ———w [ljxmniner's Initinls l 4]




