" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £03.0001 3 b 44

1. Corporation Neme

LA MONTANA RESTAURANTE Y CAFETERIA, INC.

2. Principal Offlen Address
10302 W Flagler Street

3. Malling Offica Addrozs
11481 SW 148 COURT

&

5 R 26 w32
0 A
«\ ', ‘: N \Bh
s
}. h \. >\ " \\ L '.'";llf‘ Te :,u\\d‘ \:‘L__O"z;;__cogi

Sulte, Apt. #, elc. Ruits, Apt. &, ate.
4. Date \ncorporalsd or Quatfied
T Do Buginasa In Flerdca
City & State Clty & State
Sweetwater, Florida MiAMI, FLORIDA 5. FE Number Appled Por
Not Applicatle
Zip Country Zlp Couniry 6. $BT5 Addirional F |
33174 MIAMI-DADE 33196 MIAMI-DADE CERTIFICATE OF STATUS DESIRED (] Ao
T. Nomo and Addross of Current Reglstersd Agent
Nama P N1 || REST Pl G D=
MARCELA CANO 05/10/05--01063--023  **1050.450

11481 SW 148 COURT

Straet Addresa (P.O. B | Number Is Not Acceptable)

Suhe. Apt. #, Eta.

S?AMI

State

FL

Zip Code
23196

8. 1, being appointad the

Signatura of
Reglslered Agent

a¢ ent of the obova nomed corporation, am famiitar with and aceapt the obligetions of section 807.0505 or 817.06803, F 5.

Oata O 4—20“'03

letgfyd
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REGISTERED AGENT MUST SIGN

8. Names and Straet Addreases of E:tch Officer and/or Diroctor (Florida nonprofit corporations must list at lanst 3 directors)

Titles Nama of

Officers and/or Directors

Streat Address of Each
Officer and/et Director

Clty / Sigte / Zip

PD MARCELA CANC

11481 SW 148 COURT

MIAMI, FLORIDA 33195

10, | cortify that | am an officer or direr far or tha recelver or trustes ampawerad o axecuta this application as peovidad for In chaptar 807 ar 817, F.S. | furthee carttly that whan fiing
this reinstatemont apglication, the wasan for dixsaiution has been aliminated, the corperate name satisfles the requiramants of section 807.0407 ar 617.0401, F.5., thet all Teas
owad by the corporation have beo ' paid and the names of (ndividuala listed on lhis form do nat qualily for an examption under section 119.07(3)(l). F.S. The Information indicated

on tis application Is UTKMG. and my signature shall have the same legal effect as f made under oath,
SIGNATURE: vl CAD
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SIGNATURE AN TYPED DR FRINTEQ NAME OF EIGNING OFFIGER OR QIRECTOR

Date
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Boytimg Phong #
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