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1. Corporation Name
THE EMPANADA FACTORY, INC.
11401 NW 12 STREET No. 131
rlanl Fl 1772
2. Principal Office Address 3. Mailing Cffice Address E’ E:f f:l !:{ ;2 -57 E 1 ;;‘__: Eg E‘:_{ E:’
11401 NW 12 STREET 11401 NW 12 STREET L T~ 0B 5124 ¥ 150, 00
Suite, Apt. #, etc. Suite, Apt, #, etc,
#131 #131 R T e
Cly & Staie Clly & State 8. FEI Number ! Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1077059 Not Applicable
Zip Country Zip Country 6. N ]
33172 33172 cermricaTe oF staTus pesiRen (] |RAMMERIMISHN

7. Nama and Address of Currant Registared Agent

Name

YAMILETH ROMERO

Street Address (P.O. Box Number is Not Acceplable)

11401 NW 12 STREET

Suite, Apl. #, Etc.

#131
City State Zip Code
MIAMI FL | 33172
8. |, being appointed the is'4 gent of the aboye named corporation, am familiar with and accept the abligations of section €07.0505 or 617.0503, F.5.
Signat i " -
Rggi:t::g; Agent Date /0 - / d d 3
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addressesmi_ach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titlas Officers l:ra;;n !?:ro rDireckors %ttri?:e'r?nddr?gf 3.1532': City / Stats / Zip
P YAMILETH ROMERO 8682 SW 161 CT MIAMI, FL. 33193
S RAFAEL FONT 8682 SW 161 CT MIAMI, FL 33193
D REINALDO FONT 11401 NW 12 STREET #131 MIAMI, FL 33172
D _ANGELA ROMERO 11401 NW 12 STREET #131 MIAMI, FL 33172

10. | certify that | am an officer or director ar the receiver or trustee empowered o execute this application as provided for in chapter 607 ar 617, F.S. 1 funiher certify that when flling
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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.8. The information indicated

on this application is true and accugale, and my signature shall have the same legal effect as if mage under path.
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To:Florida department of state, division of corporations.

This letter is to inform that we did not recived this year the annual uniform
Business report and at this time our corporation is inactive, we found out
Through your website that the. mailing address your have for our corporation
Doesn’t exist.

After talking to your office by phone and explaining the situation, we were
Requested to send this letter along with the new form and a check for § 150,
We are also sending copy of what we found in your website showing the right
Filling and wrong address.

We can really appreciate to have our corporation reactive.

Thankyou.

Yamile Romero




