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1. Corporation Name EE ‘ ”“\
l g\HiJ D 5' ’ F G \%
CUBAN PETE'S CAFE, INC. ' ‘

2. Principal Office Address - No P-0. Box # 3. Mailng Office Address RE'NSTATEMENT pS- 0?

1125 WEST 76 TH STREET 1125 WEST 76 TH STREET CR2ED81 (12/07) s
Suite, Apt. ¥, etc, Suite, Apt. #, etc.
4, Dalea | ed or Cualifi
SUITE 4 SUITE 4 To Do Business m Florida  11/14/2002
City & State City & State ”;
5. FEI Numbe i
HIALEAH , FL HIALEAH , FL et e

Zip Country Zip Country 6 w75
- .{J Additional Fee requirec
33014 UsSA 33014 USA CERTIFICATE OF STATUS DESIRED for a Centificate of Status
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LUIS SILVESTRE ! € reinsia emenl ee IS |m.pos_e ' excep. n
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Registered Agent __ e B/6/08
- AREélhEﬂﬁD AGENT MUST SIGN
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P LUIS SILVESTRE 1125 WEST 76TH STREET STE 4 HIALEAH FL 33014
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@ receiver or trustee, yf;uwe efto exéeute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

for dissolution has 'f n ell j

10. | certify that | am an officer or director o
this reinstatement apptication, the rea
owed by the oorpofatron have been

. 8/6/08
[ TYPEW NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




