PLEASE HEAD ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT .

FILED
2008 HAY -2 PHI2: 42

SECH_ T UF STATE

DOCUMENT #
oC P01000053715 TALLAHASSEE, FLORIDA

1. Comoration Name
RESTAURANT BACHATA ROSA, CORP,

2, Principat Office Address - No P.O. Box # 3, Mailing Cffice Addross REINSTA “ E M]E I\! ”
885 West 29 St 885 West 29 St. cRaE0st (107) Y\ ()
Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
4. Dato Incoqi:orntad or Qualified
To Do Business in Florida
City & State Clty & State h } 05/31/2001
Hialeah F1 Hialeah F1 5. FEI Numbor Applied For
65-1117831 Not Applicable
Zip Country Zp Country
33012 33012 e CERTIFICATE OF STATUS DES]REDD i e
7. Name and Address of Current Reglstersd Agant
Name

MILDRED E. CRUZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.0. Box Number I3 Not Acceptable)

885 West 29 st

Suita, ApL. #, Eic. received and requesting the reinstatement

fee be waived.

City State Zip Code
Hlaleah ) FL 33012
poration, am famlllar with and accept the obligations of section §07.0505 or 617.0503, F.S.

—
oae 4/30/2008

8. 1, being appo:ntedy reglslaced nge g
Signature of
Registered Agent —

v REGISTEREIYAGENT MUST SIGN

[
9. Names and Streel Addressas of Each Officer andfor Dlrec',ér (Fiorida nonprofit corperations must list at least 3 directors)

Street Address of Each

) \ Name of
Titles . / Officar and/or Director

Officars and/or Directors City / State f Zip

DP MILDRED E. CRUZ 14151 SW 54 Street Miramar F1 33027

001 29321 209
D5/ 14/08--01007--026 750, 0

10Q. | cortify that | am arvofficer or director or the
this reinslatement application, the reason for
owed by tha carporation have bean paid
on this applieaﬁorlls/ true-

SIGNATURE:

of trustee mpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
nama satisfies the requirements of gection 807.0401 or 617.0401, F.S., that all faes
do not qualify for an exemptlon contalned in Chapter 119, F.S. The informatian indicated
ffect as if made under cath,

4/30/2008

SIGNATURE Aun/‘rvpeo OR RRINTED NAME OF BIGKING OFFICER OR DIREETOR

Date Daytime Phons #

:

®.miched  MAY 2 2008




