PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith ~ "* : FH_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 072 DEC 1n PH 12: 3L

DOCUMENT # P01000002330

1. Corporation Name

EL TORO MEXICAN FAMILY RESTAURANT, INC.

QECRETARY (JF STAIE
TAEFIBHA:\PP LORIDA

Principat Place of Business Mailing Address
e o ey O
MELBOURNE FL 32940 MELBOURNE FL 32840

RELISTATEMENT 02

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
JVIgL - A s To Do Business in Florida 01/05/2001
Suite, Apt. #, etc. Suite, Apt. #, stc.
320 N ‘WCK Wi ﬂﬂ S | 5 FEINumber Applied For

52?72? "7’2 .7" T Not Applicable

T City & Staté Clty & State - {

-6— — -
7 : $B.75 Additional Fee required
Zip Country } 253 C°”""‘UJ CERTIFICATE OF STATUS DESIRED [] [sannsaiirbn i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'“e(5) 2 and/or Dirgetors ’ 3 Officer and/or Director N City / State / Zip
Bk Wrvtipn  TESemso LAl Rg55 mosn Cuacte Mt 5 29 fo
{70 E—»s_,_l}l %l !I'"I":H“i’:ﬂ*li_lhl—a
L0 --0100%--011 #4750, 00
- WM L
St I8 (ofEZ. ASSY 8§ £ mMApiSen —~
't SVpr, 2. Py JET
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
SSEMAN, WILLIAM ~ | TP B Gpen -
JE ' Street Address (P.O, Box Number is Not Acceptable)
_626 ROSSMOORCIRCLE 'n.(ou»luuna(wﬁ RO _ ]
MELBOURNE FL 32940 Sufte, Apt. #
S &
City State §Zip Code .-
8 Oyt FL| 3552

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e [BNAT B BEQUIRED o tifirfe

Ragistered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution 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 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 application is true and accurate, and my signature shal have the same legal effect as if made under ocath.

5
SIGNATURE: S ﬂ - # ,, @1 En D E D Ll =P~ 2
SIGNATURE AND TYPED OR PRINTED/S ME OF SIGNING OFFICEH OR DIRECTOR Date Davtime Phone #

!

CR2ED40 {8/02)




