2004 FOR PROFIT CORPORATION ALed
REINSTATEMENT

DOCUMENT #P03000032278

1. Entity Name
MARY'S ?S_ITCHEN OF MIAMI, INC.

Principal Place of Business - . Mailing Address - S - -
TERR 13857 SW 62ND TERR a _
M 3 MIAMI, FL 33183 RE 3 T Ghn i O'L/

| 2. Principal Place ¢f Business

6700 SU) ST ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Malling Address

11222004 REIN-P CR2E098 (6/04)

A EC | 91380 | o
ap 33 ’S > Coun& A_b e _ Zip e o - Gouniry . .| 5. Certificate of Status Desired _ _.[1 _ §383 -F"fqm“m{‘a‘ .

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Hegistered Agent

A A e eecit(A A, TEUVES

62ND TERR Street Address {P.QO. Box Number is Not Acceptable)

6’700 SWW S ST
> A | FL | %57 5>

8. The abova named entity submits thig.statdment for the purposs tnghits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE &

Y
inatul printad name of registergd irck titlg it applinaby &mymwm signaturs requirsd when rsinstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
| After January_1, 2005, Fee will ba $300.00 S _corporation did not receive theipnpr notice.
10. OFFICERS AND DIRECTORS P 1. ;. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
me D /\Eﬁ% me - { 5 [’_‘lb [3Change  [J Additicn
NAME TEVES, CECILIA A ) N NAME
STREET ADDRESS | 13857 SW 62ND TERR smeeooness | CEC L] A A TEVES
ciy-sT-29 MIAMI, FL 33183 ) CITY-ST-2IP SONTVLN ep p A g ST .
TITLE ] Delete TITLE (AN A LY e I | “[change 7 Addition
NAME NAME ~
STREET ADDRESS STREET ADDAESS M(ﬂ"/"\( P FL - ng 5 5_ '
CITY-ST-2P CITY-57-2P
THLE [ Delete TITLE [JChange [ Addition
NAME ' NAME = -
STREET ADDRESS STREET ADDRESS | =§_ [:“3 [:l ‘r} :ir_: [ 3 4 El 1
CITY-ST-2P CY-§T-2p 112801054011 **HEU L0
ATEE e . L.Detete 1,0 S— nr : e ezl Change - [ ] Addiion. ..
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP CITY-ST-2P
TMLE O peete TIME [DChange  [] Additien
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CITY-§7-2IP )
TmE 1 Delets TILE [[Ichange (] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
orvstaf | o oTy-5T-2

- 12.-§ hereby certi mat the infermation supplied with this Nln goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an'officer or director
of the corporation o the receiver or trustee efmplowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpasg, with all other like smpowered.

PE TR IV AR S NA WIS | AP PR N

SIGNATURE:

Date Daytime Phone &




