/.

_PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING TH

IS FORM. |

APPLIGATION
" FOR
REINSTATEMENT

FLORIDA DJcPAFRMENT OF STATE | '
‘Sarigra B. Mortham .. [ - L _
Secretary of Staté , : ‘ '
© - DIVISION OF CORPORATIONS '

. .

 FILED

DOCUMENT # P010v60056030' :

1. Corporation Name

JOANA CAFETERTA, INC.

02 HAY -1 AMID: 57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place cof Business

15130 SW 58th St.
Miami, F1 33193

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

Mailing Address

2. New Principal Office Address, i Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualdied
To Do Business in Florida

Suile, Apt. #, elc.

Suite, Apl, 4, elc.

5. FE! Number 65-1117285 Applied For

City & State . t} Ciy & State

- W

Not Applicable

6.

Zip Country Zip-.

. - |.Country i _ ~ Add eq

-CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each dhicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
DP JUANA L MESA 15130 SW 58th St.Miami, Fl. 33193

8. Mame and Address of Current Hegistered Agent

L
JUANA L MESA
5130 SW 58th St.
iami, F1. 33193

SOONoENE 19—
B ) ! : - "UII_)."’E?.-"UL""D 1 I]:{q—"!_}l_}:
. Lo - w5000 s 150, 00
9. Name and Address of New Registered Agent
Name o
3
| (iSlreei Address (P.O. Box Number is Not Accepiable) g
2
$_u1te. Apl. 4, Efc. )
E.‘:ily State | Zip Code

FL

€ !. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F S.

signature of
legistered Agent

Date

REGISTERED AGENT MUST SIGN

t1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangibfe lax.)

Yes D No D

2. | do hereby certify thas
lease the Dvisizn

l .- .
the infarmation supplied with this filing is voluntarily furnished and dees nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statules. | re-
of Corporations lrom any liability of non-compliance with Section 119.07(3)(k) in the event that the intormation supphied is deemed exempt from public access !

cerfy that | am an officer ar director or the feceiver or trusiee empowered 1o execule this application as provided for in chapler 607 ar 817, F.S. | turiber certity that when filing
this reinstatement application the reason tor di#solulion has been eliminaled, the corporale name satishes the requirements of seclion 607.0407 or 617.0401. F.5.. and thal all

fees owed by the corporation ha
under oath.

been pay
|

it
SIGNAT) e SRS TYPED

3IGNATURE;

" The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

‘—//) é'/.) 2.2,

7 Date

Daytirne Phone &

7

C¥§?7 s
‘p | L g UF SIGNING OFFICER OR DIRECTOR
,



