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g%, FLORIDA DEPARTMENT OF STATE

CORPORATION Kathetine Harris
REINSTATEMENT Secretary of State
. DIVISION OF CORPGRATIONS

. , .
1DOCUMENT # 9024300004956

1. Corporation Name
GRANADA RESTAI RANT, INC,.

kR

|
L

i 2. prncigal Offics Address ] 3. Matling Oilice Address m ATEW‘NT
| 2900 NW 12th AVE 2900 NW 12th AVE 6%“%’

o Buita, Apt. ¥, alc, Suite, Apt, ¥, etc.

i 4, Date Incorporated or C};aliliad

E To D0 Business in Figrida

8 City & Stawe Cily & Stala 5 91/1 sﬁfgoi

[ . FEI Numper oplied For
; MIAMI, PL | MIAMI, FL _ Ae003 5‘0 ;

‘ Zip - Caountry | Zip Goyniry P SBT

: “LEATIFICATE OF STATUS DESIRED [] M

1 33127 gs | 33127 us N

7. Mame and Agdress ol Current Begistercd agent

Name

MENDOZA MARTINEZ, ROSA A
Streat Agdrasg (P.O, Box [Number ia Not Acgealable)

2900 12th AVE

Suite. Apl. ¥, Ele.

City . State Zip Code
MIAMI FL 33127

B, ), boing apnointad ihe reqistered agent of e above ramod carparation, am (smiliar with ane accept the obligatiens at section BO7 0505 o £17.0503, F.5.

Signature of
l Rugisrered Agent g __.C%%&/C ¢ Daln . - ‘ —
‘ REGISTEAED ARENFMUST SIGN i

9. Namas ang Steat Addreases of Eoch Officer ana/ar Qiractar (Flesda nonorolit corporatiana must ist al [east 3 diractors)

- Mame of Strest Adaress of Each .
Tites Cilicers and/or Direcicrs Ofiicer and/ar Dirmerar : City / Stace / Zip

PSD | MENDOZA MARTINEZ ROSA A | 2900 NW 12t+h AVE MIAMI, EL_33127 = . |

»Fl

10, t cartify that | am an olficer or director or the regcaivar oF lrustea empowarad 1o exacutd INis Appilcation s provided lor in chaptér 807 or 817, F.8, | lurther cartily that when filing
this relnglalement application, the rezsen {er gissclullon Ras taen eliminated, the carparate name satisllas the raguirements of section B07,0401 or 817.0401, F.8,, that afl Inea
owed by the sorporation heve Bcen paic and iha names of individusls fisted an this fanm de nat quality lor an exerriptian under section 119.07(3)(i). £.8. The inlormation ndicatad
an this agplicallon is trueé and acowate, and my signature shall havs the same legal effect as it made undar ath,

M{Q&L

SIGMNG OFFICEA-OR DIRECTOR Dnte Daytima Phone 4
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will genérate anothet cover sheet.
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To:
Division of Corporations
Fax Number : (950)208-038¢
Froms: .
Account Name : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Phone ;1 (305)595-~0835
Fax Number : {30B)71L8~0346
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CORPORATION REINSTATEMENT
GRANADA RESTAURANT, INC.
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