PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N R e OO

B —n.‘ e

CORPORATION
REINSTATEMENT

A T T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

= Carporation Name

DOCUMENT # L0000 0 ! /5 4R

7

OMMIBUS LA HABANERA CORP.

2. Principal Office Address

3. Mailing Office Address

/3750 57 AVsilvE

]

137 S 5] AV

Suite, Apt. #, etc.
.

Suite, Apt. #, elc.

N e

BEINSTATEMENT_O(

4. Date Incorporated or Qualified

City & State

S s X e = B

oy

City & State

To Do BEsmess in FIondE _ﬂ ftf’ 7/000

5 FEI Number. _ Applied For_

— /1R oA £ Not Appllcable

-

Zip f Country

iz SB 75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED ] | for a Certificate of Status

Name

E£RTo o LE —N
Street Address (P.O. Box Number is Not Acceptable) = s y 3,. i:i i 2?
IRH S 79 CT- | FERRTS0. 75 erengns, 75
Suite, Apt. #, Etc. ’ E
State Zip Code

City

/

FL| 23,4 §

Registered Agent __

8. |, being appointed the registered agent oktHe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of * / /
/) vas /LS00 7/ YDO/
REGISTBED A?ENT MUST SIGN V4 /
L

9. Names and Street Add

h:sses of Each Ofifcer andior Di\getpr (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers andfor Dilectors

Street Address of Each
Officer and/or Director

City / State / Zip

P | ALBEATO Gow

VP

ELIDA CASTelion

~—g—

ZALsZ 193 SW )9 ~T-

MIAM ),_FL. 33/
Midul F 23] 4

\Af

\ 4\
q){, VA

L —

A o TS L Ay (o

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason fowdissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid d

d ti: names of individuals listed on this form do not gualify for an exemption under section 119.07{3)(i), F.5. The information indicated

Date Daytime Phone #

///07/7/90/
/

GRZEGS1 (900}



