. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATION
FOR
REINSTATEMENT

Glenda E. Hood
_ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000048362

1. Corporation Name
NC

PAPITO’'S CUBAN CAFE, |

Mailing Address

HMEHOICTTANE

~<=LUI7 F| 33548~

Principal Place of Business

49142~ HOLLY TARE
r bRl 33548

I above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

4, alcrorated or Qualified

208 EM& ]I 0o &Sl v . (‘ Z/ f.-m,(j To Do Business in Florida 05[[)9,2001
Suite, Apt. #, etc. Suite, Apt. #, elc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprcfit corporations must list at least 3 directors)

Jrmets) | andor Em?;fcfgrr: 3 g;f?:;zj:éjgrs Director . City / State / Zip
PTVS  |HERNANDEZ, RAMON JR. 15008 LAKESIDE COVE COURT ODESSA FI 33556
D HERNANDEZ, RAMON JR. 15008 LAKESIDE COVE COURT ODESSA FL 33558
SIS T 96
12527 3-~01115--017  #%150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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HEHNANDEZ’ RAMON JR. Stree1 Address {P.O. Box Number is Not Acceptabie)
15008 LAKESIDE COVE COURT ¢s/ & to. CejrFron 57
ODESSA FL 33556-3114 Suite, Apt #, Etc., P
City " State | Zip Code
7 s P A FL| 332¢3 ¥

r Signature of

10. {, being appointed the registered aggnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Date /0 20'0 '2)
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11. | certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 shall have the same legal effect as if made under cath.
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sienaTure Alio TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)

N

Dale Daytime Phone #




JUBPISII ]
ZOPUBUISL] UOWEY

“Aer0UIg

‘ ‘nonerodros AW JO JUSUDIEISUTI
Awr 103 393 ren3o1 o Ajdde pue A3ojode Lwr se 3ama] s 1daooe nok yey ysim |

TPM S8 PIATIdIT IS 20NO0U 151 Y3 SEA ST JE] prES 218 LIBI‘\OL‘[J]:B

—_— -

ST TR A TE U [ UTSS3IPPE 1ELF WO 0 PIAOUR FP RIS oA Sy Suro g ey A
“pUEIW $SITPPE.STYL:IE 24 I2JUO[ OU [:asnedaqs-Aym:moseax-ayy sdéyzad pue uvonerodios
stq) JurpreSor paAIadsr 2akY | 99R0OU IS ) SEM SIU) JTY] UTefdxd 03 ST 119] ST ],

1 UFIDU0D Avw 1T Woym O,

£00T TT #9910

Y



