PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL AT o

CORPORATION A «éﬁ%ﬁt FLORIDA DEPARTMENT OF STATE
REINSTATEMENT £ ;g. Secretary of State
A DIVISION OF CORPORATIONS
DOCUMENT # P03000068137

1. Corporation Name

RIO CRISTAL RESTAURANT & CAFE. INC.

2. Principal Office Address - No P.O. Box #

126 SW 32 CT. RD.

3. Mailing Office Address

1000 PONCE DE LEON

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

e
ALAHASS R ;"E*'“‘:’;{' L/i
400137670134

11/05/08--01005--012 #*1558. 75

REINSTATEMENT, ou- o4

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State s 06/19/2003 _
MIAMI, FL CORAL GABLES, FL 33134 | > ™™™ et
> ey - county 6. $8.75 Additional Fee required
331 34 _LLSA 331 34 l JSA 4 CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registerad Agent

LOPEZ, JOSE LUIS

Street Address (P.C. Box Number is Not Acceptable)

900 PONCE DE LEON

Suite, Apl. #, Etc.

City

MIAMI

State

FL

Zip Code

33135 &

7] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

Registered Age O

a

ariliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

ror W_"_‘\
7 REZISTERED AGENFMUST SIGN é/’

9. Names and M&sses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

oo e Stestcseof o
P BLANCO, MARIA C 900 PONCE DE LEON CORAL GABLES, FL 33134
SRVR LOPEZ, JOSE LUIS 900 PONCE DE LEON CORAL GABLES, FL 33134
T ECHEVERRIA, LEONILA 900 PONCE DE LEON CORAL GABLES, FL 33134

+
s

1—0. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
his. form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated

ﬂ‘ect as if made under oath.

owed by the corporation have been paid and the names of individualg listed on
on this application is true and accyrate, and my signature sha

SIGNATURE:

1 ]4 / 08 R 75541
07(5 / Daytime Phone # T

o

1 20 - ‘ YvB-EN
FlGuATURE AN/D TYPED OR PRNTED NAME/D |GN|NG\F?{R oR Dmec/Tgaf
4 -



