'27 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

’rf\‘

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 NOY -5 AMI11: 32

n wi! TARY OF STATE
DOCUMENT # P04000022263 { LAHASSEE, FLORDA

1. Carporation Name

CORPORATION (73
REINSTATEMENT =f-..

PARQUEOQO CAFE, INC

e o j )
2. Principal Office Address - No P,O, Box # 3. Maliling Office Address 1[]}5‘5{&}_5{?{33" Dlﬂ %210, i
226 SE 1 STREET 226 SE 1 STREET ' l ﬂ&;
Suite. Apl. #. elc. Suite, Apt. #, etc. RF' ?\J Q}Tﬁ ] 3 ]ﬂ?
: 4, Date Incorporated or Qualified
Yo Do Business in Florida 0 2 - 0 3 - 2 0 0 4
City & State City & Stale -
MIAMI, FL. MIAMI, FL. S FEINumeer 20-0690354 Pepid 7
Not Applicabie
Zip Country Zip Country 6 $8.75
" .f3 Additional Fee requiraed
33131 DADE 33131 DADE CERTIFICATE OF STATUS DESIRED [] Rpbepsubviivb i
7. Name and Address of Current Registered Agent
?JEEISTINA ALMANZA KThe reinstatement fee s impased, axcept in
circumstances which the entity did not receive
%IE’S%AWE%LF gf&g‘tg‘;{,"&#m Acceplatie) | the prior notices. By checking this box, you
: are certifying the prior notices were not
52“(')‘96 ApL. #, Ete. received and requesting the reinstatement
fee be waived.
City Stats Zip Code
MIAMI FL 33131

8. 1, being appointed the,fe:

'ed agenl of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.5.

Signature of
Registerad Agent

bate 10/23/2009

REGISTERED AGENT MUST SIGN

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

" S . .
Titles Officers r;l:g':'%ro {Jirectors Otfrf?sérAad:J?;? Sirrsﬁfﬂ City / State / Zip
PD CRISTINA ALMANZA 1207 WEST FLAGLER ST 206 MIAMI, FL. 33135

10. | cerlify that | am an officer or director or the receiver or trusiee empowared 1o execute this application as provided for in chapter 807 or §17, F.S, | further certify that when filing
this reinstatormant applications the regson for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 507.0401 or 617.0401, F.S., thal all fees
owed by the corporation have heep’paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true a ata, and my signalure shall have the same legal effect as if made under oath,

] PRESIDENT 10/23/2009 3056-375-0225

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #




