: lom/

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : :':. FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT ‘i Secretary of State a7 20
1 DIVISION OF CORPORATIONS Qo vl v
DOCUMENT # P03000148414
1. Corporation Name
BLACK BEANS, INC.
@5/0\0
2. Principai Office Address 3. Mailing Cffice Address
8278 HANLEY RO REINSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date incorpotated ui Quaiify

‘ To Do Business in Florida ‘1&?/09/2003
.F A ShﬂlatePA FL s s 5. umber Applied For
,FL. 20-0%65129 -

Not Applicable
Country Zip Country

Zi
§36 14 8. cermricaTE OF STATUS pesiren_ ] e

7. Name and Address of Current Registered Agent

ELCADIO SEIJO _ .
VA0 LT 67 B) N R I - (9= L4720 TR 1 (73020 #2004 00

Suite, Apt. #, Etc.

TAMPA FL | 33634

B. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tiles Officers and/or Directars Officer and/for Director City  State / Zip

SD |PEREZ, MARIA 1160 W 47TH ST HIALEAH, FL. 33012

PD |SENO, ELADIO 8701 MCADAMS PL TAMPA, FL. 33634

10Q. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, +.8. | further certify that when filing
this reinstatement application, ihe reason for dissolution has been aliminated, ihe corporate name satisfies the requirements of section 607.0401 or 6170401, F.5._ that all ees
owed by the corporation havespeen paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and d my signature shall have the same legal effect as if made under cath.

ELADIO SEIJO, PRESIDENT 10/24/06 813-879-1040

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

SIGNATURE:

SIGNA

B.Mitched  NOY 2 0O 2006



QOctober 25, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Dear Sir;

We did not receive the postcard annual report renewal notice in 2005 and just recently
became aware that Black Beans, In¢. had been administratively dissolved in 2005.

We are therefore requesting that the $600 Reinstatement Fee be waived.

LT



