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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000135051

1. Corporation Name

LILO'S DELICATESSEN, INC.
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: PO =295 652337F

2. Principal Office Address 3. Malling Office Address 07207030105 7--003  #%150.00

104 WEST MOWRY DR. SAME
Sulte, Apt. #, etc] 7" |-suitsrApt #,etc. ~ = - - - — — e e

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Siate 5 I
« FEI Number . Applied For

HOMESTEAD, FL 04-3729771 Not Applicable
Zip Country Zip Country 3 ;
33030 . CERTIFICATE OF STATUS DESIRED [ $8'ZF: :g::::,gg::g: ;:;;‘;':’"

_
7. Name and Address of Cumrent Registered Agent
Namo .
LUIS VILLA

Stroet Address (P.O. Box Numberis Not Acceptable)

104 WEST MOWRY DR

Suite, Apl&ic.

“Y HOMESTEAD

State

FL

Zip Code

33030

Signatura of
Registered Agent

8. |, being appointed the ref'stered agent of the above named corporation, am famillar with and accept the obligations af section 607.0506 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

10/16/2003

Date

9, Names and Street Addresses of Each Officer andfor Difector (Florica nonprofit corporations must list at least 3 diractors)

Name of

Street Address of Each

Tities Officers andjor Diractors Officer and /far Diractor City / State / Zip
PO |LUISVILLA - T 1404 WESTMOWRYDR | HOMESTEAD, FL 33030
S/TID |(DELETE)  JUAN CARRION 104 WEST MOWRY DR HOMEATEAD, FL 33030
ST | (ADD) JESUS CARDENAS | 104 WEST MOWRY DR, HOMESTEAD, FL 33030

- U ST

10. ! certity that | am an officer or d}
this reinstatement application,

on this application is true and

SIGNATURE: .

ctor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have Besp paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07{3){i}, F.5. The information indicated
ta, and my signature shall have tha same legal effect as If made under cath,

10/16/2003 (305) 242-4131

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phene #

. bt

RERSTATERENT o

CR2£081 {10102}



DIVISION OF CORPORATIONS
ANNUAL REPORT OR REINSTATEMENT

Lilo’s Delicatessen, Inc.
DOCUMENT # P02000135051

Qctober 16, 2003

To Whom It May Concern:

T

| am sending this letter to explain the reason why | did not send to you the form
applied for the annual report 2003. | never received the form required and the second letter

dated September 10, 2003,

If you have any question do not hesitate to contact me at (305) 242-4131

Sincerely,

- - - - can Come e e A o es e e - JRp— r— . -

Luis Villa
President



