PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
s Glenda E. Hood - Tl
FOR Secretary of State— FLED
REINSTATEMENT DIVISION OF CORPORATIONS O3NOV -3 RHIO: 42
DOCUMENT # PQ2000099527
1. Corporation Name i f.k .’4 \,'I“’ .C.: \_‘.‘ﬂf-\TE

MI TIERRA RESTAURANT AND BAR, INC. ’ “ LORIDA

Principal Place of Business Mailing Address
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REINSTAT™! o3
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. = R—————

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, 12/ 2002
; S T - - -7 | 5 FE!Number Applied For
City & State Clty & State S S 01 q &44 Not Applicable
P Country Zie Country CEF!TIFICATE oF 5TATUS DESIRED (] |Sviiossmnelitdntdaiias

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit ¢corporations must list at least 3 diractors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

R
Pres. | Tose €. TegdOms KISt SE (gt . Yummafke/(f, [ 3yv#

Vf. feawe seo J. Q#Dawzo 1675l Se 1971 (L, ﬁrmwf/uéf% Fl. 3¢y
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VLRI --0L07 3005 #4150, 00

8. Name and Address of Current Registered Agent _ 9, Name and Address of New Registered Agent
o Name ]
PERDOMO FRANCISCO J Street Address (P.O. Box Number is Not Acceplable)
2330 SQUTH PINE AVENUE
OCALA FL 34471 Suite, Apt. #, Etc,
City K Sl_laltj Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

\’]ﬁ-\\ : :

Signature of
Registered Agel

Date (6-3i-04

/ ( / F;EGISTERED AGENT MUST éIGN —

11. | certity that | am an officer or director or the recaiver or trustes ampowered to axecute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| M - : Fs1- 2955759
SIGNATURE: 7

SV 0-3(-03 Q=1

3 N U#‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CRZE0Q40 (7163}



October 30, 2003

Division of Corporations

Annual Report/Reinstatement Section - - - T
PO Box 6327 '

Tallahassee, FL 32314-6327

Re: MI Tierra Restaurant and Bar
233() South Pine Avenue
Ocala, FL 34471

EIN # 55-0798644

Dear Sir or Madam:

I am writing this letter to ask you to waive the reinstatement fee since the above named
corporation did not receive the first two uniform business report notices.

’

Thank you for any consideration you give to this matter.
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_Sincerely,




