PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

CORPORATION &%
REINSTATEMENT Sk

ia

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P01000079106

Burgers By Farfour, Inc,

2. Principal Office Address

3939 E. 4th Avenue

3. Mailing Office Address

3930 E. 4th Avenue

FILED
03 JuN -6 MO

st 7 STATE
SECREIANL 1 ORIDA

T.-xU.h\r RIS

oulji [ Gu397 623 S0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5[33[;2;5 01679 DIV [56, v

4, Date Incorparated or Qualified

To Do Business in Florida 8/ 6/0 1
City & State City & State
. . . 5. FEI Number ‘ Applied For
Hialegh, Florida Hialeah, Florida 65-1129569 Nl Applicabie
Zip Country Zip Country 8. | . . _
| 33013 USA 33013 UsA CERTIRCATE OFSTATS DESIRE (] [t
7. Nams and Address of Current Registered Agent
Name
Ricardo Jara
Street Address {P.O. Box Number is Not Acceptable) r‘ R_] ":u! ..;?f !:i ? 23 I‘:_; -5:]- E; E{
3930 E. 4th Avenue 065712/ a--T111 1=-002 #2000 (10
Suite, Apt. #, Etc.
City State Zip Code
Hialeah FL| 33013

8. |, being appolinted the registered agent of tpn?veﬁmed corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

{arat)

|

Slgnature of

7 A=

CR2cde1

gent

Re#

MGISTERED AGENT MUST SIGN

Date _ Ipf‘_—”c‘g

8. Names and Street Addresses of Each Officer éﬁor Director (Florida nonprofit corporations must list at least 3 directors)
4 -
Street Address of Each

. N f
Titles Officers aﬁmf Directors Ofticer and for Director City / State / ZIp
PST .| Ricardo Jara 3930 E. 4th Avenue Hialeah, Florida 33013

on this application is true and accurate,

my

10. | certify that 1 am an officer or directar or the receiver or trustee empawered to execule this application as provided for in chapter 607 or 817, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees -
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

ignature shall have the same legal effect as if made under oath.

fufod __(309)E1L-4 S

SIGNATURE:

SIGNATURE AND %?ﬁpnmmn NANE OF SIGNING OFFIGER OR DIREGTCR

" Date Caytime Phone #




