FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State - .
DIVISION OF CORPORATIONS FiLE D

Méi;lT# F’01 000072750 02 MOV -1 Pi 2830

1. Corporation Name

LA PARRILLA DE RODRIGO, INC.

Principal Place of Business - Mailing Address
1060 NE 202 TERR 1060 NE 202 TERR
MIAMI FL 30179 MIAMI FL 33179

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

_} 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable fporated or Qualitied B
To Do Business in Florida - - '0‘”23]2“)1
Suite, Apt. #, 010, = smr. . 7 : Suite, Apt. #, etc. i
5. FEI Number Applied For
City & State City & State t - 2720 I Not Appiicabie
6.
i i $8.75 Additional F ired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] |RtASasaimaiiehiiosbi i

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

) N { Officers Street Address of Each )
1“""(5) 5 a:g.lfzroDirectors 3 Oﬂ?:er and/or Director 4 City / State / Zip
PD TREGER, MARCELO 80C0 W DR APT 24 N BAY VILLAGE FL 33141
D PENAYULLO, MADELA 8000 W DR APT 224 N BAY VILLAGE FL 33141

0L U2, .
T8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T } Name _ .

TREGER, MARCELO Street Address (P.O. Box Number is Not Acceptabie)

8000 W DR APT 224

N BAY VILLAGE FL 33141 Suite, Apt. #, Ete.

City State zip Code
] ) FL

10. |, being appointed the registared agent of the above ion/ am familiar with and accept the cbligations of Section 607.0505, F.S. or 817.0505, £.5.

Signature of
Registered Agsnt

REQUIRED oo O ~30- O2_

/ ; REGISTERED AGENT MUST SIGN

> B
11. ) centify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has beenygliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and th als listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
gve the same legal effect as if made under oath. .

SIGNATURE: S ﬂ

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EOHACIED Tedeenect - 30- 02 30595182( 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORWc/ ﬁ’

CR2E040 (3/02)




MIAMI, OCTOBER 29/2002
RE:LA PARRILLA DE RODRIGO INC.

DOCUMENT # P01000072750
TIN 85-1127270

TO WHOM {T MAY CONCERN:

THE PURPOSE OF THIS LETTER IS TO INFORM YOU THAT ,WE NEVER RECIVE THE
CORRECCION LETTER POSTED AT AUGUST ,1 ST AND THATS THE REASON FOR US
NOT TO ANSWER THAT LETTER.
~WE APOLOGIZE FOR ANY INCONVENIENCE .PLEASE REINSTEATE OUR CORPORATION
WHITOUT ANY FEES.
I HOPE THIS TIME WE SEND YOU ALL THE INFORMATION YOU NEED
THANK YOU.




