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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORND
CORPORATION FLORIDA DEPARTMENT OF STATE O3WAY 19 AN 229
REINSTATEMENT Secretary of State

DIWVISION OF CORPORATIONS

DOCUMENT # P0O1000110685

4. Corparaticn Name

CAFETERIA PANAMA CUBAN
330 W 9th ste 2

INC-

SECRETATY CF STATE.
TAILARASSES Fi.bﬂl[%}\

HIALEAH, FLORIDA 33010-
g g d 4 i% T X -
- BEINSTATERES
2. Principal Office Addiess 3. Mailing Office Address ¥ ¢ Wﬁ ! a 27~ a';
10595 NW_ 34th AVE
Suite, Apt. #, etc, Suite, Apt. #, efc.
i — J- e = |4, Date Incorporated or Qualifiad
" Ta Do Business in Ficrida - 4
City & State City & State
5. FEl Number Applied For
MIAMI, FL 331 =
. 47 65-1152747 Not Applicabs
Zip Country Zip Country &
33147 USA CERTIFICATE OF STATUS DESIRED [] oe B e
7. Name and Addrass of Current Registerad Agent
Name
XIOMARA RIVERA ST anet ey s
Sirest Address (P.O. Box Number is Not Acceptable) T’q‘_ S RL LT
IIHTT L 932
10575 NW 34th AVE P gy T !-.'{:g'i‘“ .
Suite, Apt. #, Etc. R T B SR TA X
City M1 l State | Zip Code
AMI FL | 33147
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F3. 3
Signature of g
Registered Agent )LW L pate _ 0 5/ 1 5/ 2003 {';‘:‘]
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tities Officers and/or Directofs Officer and/or Director City / State / Zip
PD XIOMARA RIVERA 10575 NW 34th AVE MIAMI, FL 33147

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in
this reinstatement appfication, the reason for dissolution has been elimi
owed by the Corporation have been paid and the names of individuals listed on this form do not quatify for an exemption un
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

e
§ 1 {d

E: y'\Cu.ﬁm—U\ﬁ— (Rtu}r—-—a

chapter 607 or 617, F.S. | further gerlify thal when filing

inated, the corporate name salisfies the requirements of section §07.0401 or 617,0401, F.S., that ail fees
der section 119.07(3)(i), F.S. The information indicaled

W

305 218 3831

SIGNATUR

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR '

Date

Daytime Phonea #



