PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FLED
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS 03 D[C
DOGUMENT # P02000020462 _
1. Corporation Name ‘Sr‘ A

Bite

TACO PALACE OF WEST PALM BEACH, INC.

Principal Place of Business Mailing Address

i o O R R

WEST PALM BEACH FL 33409 WEST PALM BEACH FI, 33409
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T Zp = [ Country —~ “Zip o Coyntry - CERTIFICATE OF STA?US—DE;EDE—! Safosr :g:m::fz?;ﬂf&

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )
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—B8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent l
Name T T e " - - -
DEBNATH, ROBIN Street Address (P.O, Box Number is Not Acceptable)
1104 THE POINTE DR
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10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of , ) .
Ragistered Agent : Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasqp for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paiti gnd the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The infermation indicated

on this application is true and acgurate, an my signature shall hive tha same legal effect as it made under cath,

‘\

o[t W] Ay |t deoy
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A TACO PALACE OF WEST PALM BEACH, INC
= 2118 Okeechobee Blvd
West Palm Beach, FL 33409
02000020462

15 October 2003

. Florida Department of State. _.__ ___ _ - . -

Glenda E Hood, Secretary of State

DIVISION OF

CORPORATIONS

T T T TTPOBox 6327

Tallzhassee, Florida 32314

Dear Sir or Madam:

This is the first notice we have received. The annual form was not received

Thank you,

Robm Debnath

cc: File

—— e e T . — — e o——

earlier this year. Enclosed is a check for $150.00 for 2003.
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