¢

FILED

T —.'\: . -
PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM. -
CORPOR ATlOIiI- 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

0% JUN 1€ PHIZ: 04

DOCUMENT #  pp2000087899

4.. Corporation Name

TIERRA MIA RESTAURANT) INC,

SECRETARY UF STATE
TALUAHASSEE. FLORIDA
1

2. Principal OMice Address: 3. Mailing Office Address ‘ % é-i ENT M
B Y i Lar
3535 N,PINE TSLAND RD RE“NST&TE i
Suite, ApL. ¥ atc.. - Suite, Apt. #, etc: : . o
N 4. Dais Incorporated or Qualitied rﬂ
_To Do Business in Flprida - !
City & State Clty & State
1 8.. FEl Number Appiied For
SUNRISE FLARIDA 02_3865283 Not Applicable
Zip T Country Zip Gauntry 8. »
33351 B B CEAIGATE OF STATUS DESRED (] oo

Name- ,

" SATAZAR LILIAN

7. Name and Addreas ot Current Aegistered Agent

= B ok e oy

Straet Addréss {F.Q. Box Number is Not Acceptable)

7925 NW 132 ST STE 318 S rOO0Z22021 24947
Suite, Apt. ¥, Bls: UEA e TR0 7
City Stata_ 2Zip Code

MIAMI FL

33126

Signature of
Registered Agent”

'8, 1, being appointed 1hé'mg:stered agent of the anove named comaration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bed anr

REGISTERED AGENT MUST SIGN

Date

CR2E081 [01/04}

9.. ‘Names and Street Addresses of Each Officer andior Director {Florida nonprofit carporations must list at ieast 3 directors)

Name of
Ties - QOfficers and/or Directors

Street Address ot Each
Officer and /ot Director

City / State / Zip

DPTS | SALAZAR, LILIAN

3535 N,PINE ISLAND RD

SUNRISE, L 3 3351

, SIGNATURE:

40. | cenify that | am an officer or director or the receiver or tustee empowered 10 execute this application as provided tor in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisties 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 exernption under section 119.07(3)(D), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same iegat effect as il made under oath,

SIGNATUY D TYPED

AINTED NAME OF SIGHNING CFFICER QR DIRECTOR




