7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING? THIS' FORM

iy
| ELL'ZU
. CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State Q3 HAY -7 AH 509

DIVISION OF CORPORATIONS

Ay OF STATE
T‘;EFE&E‘? EE LORIDA

DOCUMENT # P01000091925

1. Corporation Name

PERICOS RESTAURANT, INC.

2. Principal Office Address 3. Mailing Office Address
1661 NE 8TH STREET 1661 NE 8TH STREET RE] N&T@E‘WE@@‘WM

Suite, Apt. #, ete. Suite, Apt. #, etc.
e e . e e O R R 091 9/0 1
<ere ] City & State City 8 State _

| HOMESTEAD, FLORIDA | HOMESTEAD, FLORIDA A=Y 3y :z;’"::p:;m

" Zip Count Zi Count 3

33030 USA 33030 USA. > cernoate o staus oesven [ ﬂféﬁ?&’:ﬁ‘.::::f s

7. Name and Address of Gurrent Registerad Agent
"™ ROSALINA MARTINEZ-VILLA
Street Agdress (P.O. Box Number is Not Acceptable) 1661 NE 8TH STREET

Suite, ApL. #, Ete.

| “ HOMESTEAD _ . |S|é"‘|t_" 33030

8. ), being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . a|" Y . . Date'j/z'/os

Registered Agent
REGISTERED NT MUST SIGN

CRIEDBT {10/02)

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

] MName of Streat Addrass of Each - . "
Titles Officers and for Diractors Officer and/or Director ' City / State / Zip

- - - | HOMESTEAD, Fi=33030 - N

~-BP~ | ROSALINAMARTINEZ-VI:LA ~* - ~——{~1661-NE-8TH STREET

L)
o'
.

10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfles 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 do not quality for an exemption under section 119.07(2)(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 oath,

SIGNATURE: _ S Rdadira PP0apfome —Vitln 5/2/03 F0T-2¢7-000]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIRECTOR Date Daytime Phone #




