PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APF’L'C&“ON FLORIDA DEPARTMENT OF STATE
Jim Smith Rt
FOR Secretary of State [—'ILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 AUG 25 £H 8: 2
DOCUMENT # P01000106620 ° oo A
1. Corporation Name chﬁ;:_ HE‘}:. F '{ ATE

MONTERREY MEXICAN GRILL, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
5030 BAYOU BOULEVARD 5030 BAYOU BOULEVARD
PENSACOLA FL 32501 PENSACOLA FL 32501

RESTATEMENT 000

AT

It ahove 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 4. Date Incorporated ar Qualified
To Do Business in Florida 11]02,2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State I “[cyastate T ; . Not Applicable

B. - .
F 1 - $8.75 Additional Fee required
ip Country Zip Country 2 CERTIFICATE OF STATUS DESIRED

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

) Nama of Officers Street Address of Each } 3
J“le(s} 2 and/or Dlrectors N Officer and/or Director 4 City / State / Zip
P CHEVEZ, DALILA A33-SUMMITH BOUHEVARD W~ PENSACOLAFL-92504—
[50¢ wHeeing RO Guss freetrs, FE 32)03
v CHEVEZ, JORGE 3334-SUMMIFHBOULEVARD #e— ‘ PENSACOLAFL 32504
/506 widrg il RO Gair Aegé 432 »C3
SONOZ25%547E=R
03425 403==0100-=0 4150, 05—
ZDNN22554 753
08,/ 25¢03==01 100==012 k150,
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name ) g
m‘;ﬂsg ';T;l‘lAr\fEsNﬁE - T - = -« =~ |~Street Address (P.O. Box Number is Not Accepiable) %
SUITE 188 Suite, ApL #, EtC. &
PENSACOLA FL 32504 , . |
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 817.0505, F.8. T

it/ (SHGPZAIRE REQUIRED S AVE

Ragtstered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement appilication, the reason for dissolution 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 do not quality for an exemption under section 119.07(3)(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 undar oath.

L
CAR T =2 EQUIRED 0%-30-03

l'-' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ra

SIGNATURE:




R

Monterrey Mexican Grill, Inc
~ 5030 Bayou Blvd
Pensacola, FL 32503
August 19, 2003
Florida Department of State
Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, FI1. 32314-6327

We request a reinstatement of this Corporation.

_Upon our discovering that the Corporation had been dissolved,_we immediately began —
investigating why the proper forms were not filed.

The officers assumed the accountant had filed and the accountant thought the officers had
filed, when no notices or forms were seen. The reinstatement form was found in a box of
old receipts and was the only form found. A clerical person is assumed to have put it with
the other receipt not knowing what it was.

Please understand that this was mistake and was not intentional done.

Enclosed please find two checks for $150.00 each to cover the years 2002, and 2003.
Thank you in advance for your consideration.

Sincerely,

Jorge Chavez

o e p— e -



