i

APPROVEL
Sk
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

o

=

05 N0V -9 AMI1I: 39

A3 FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDZ

DOCUMENT # P03000066969

1. Corporation Name

MAS FRIJOLES, INC.

2. Principal Offige Address 3. Mailing Ofice Address

1803 S. Alustralian Ave. 1803 S. Australian Ave. NSTAEMEW
Suite, Apt. #, etc:}' Suite, Apt, #, etc.
Suite A * . Suite A e v 06/17/2003
Cv & Siate o & Sar 5. FE) Number Applied For
West Palm Beach, FL West Palm Beach, FL (none) o Aomieie
Zip Country Zip Country 6.
33409 USA 33409 Palm Beach CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name
Ken Schwartz OO 1 2EN0 70

Street Address (P.O. Box Number I Not Acceplable) . ARANS--01046~~01k  &&S00F 00
1803 S. Australian A\}éi:u_l@j‘._: L BEOnTO
S o . T Suite A 11708/05--01 045017 #433.§

wi

State Zip Code

o West Palm Beach FL 33049

Signature of

8. | being appointed the/gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

) \_REGISTERED AGENT MUST StGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Tilles Officers ggm’zﬂjiractors : %‘Fﬁ:éf:é?? Sl?rscal(t;)? City / State / Zip
=) Ken Schwartz 1803 S.-Australian Ave., Suite A |West-Palm Beach; FL 33409:

Qe 1 Z2E00ye

UGN S R F 5 £ i 3 ) W o g

L e = N
L1/708Y05--01045--019 #3275

b 05875

40. | cerify that I am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the ¢comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aft 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 indicated
on this application is trua and accurate, and my signature shall have the same legal effact as if made under oath.

AYAN
2387 /K&\,\ S‘Ctutu‘qrrb-\ 11/4/05 561-478-5056

ATURE JND ﬂ\p\ey OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytime Phisng

SIGNATURE:

- Ecks: WOV



