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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.  SECRETARY L
,_ DIVISION 0F St s e
CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secralary of State 06FEB27 AM 9: 45

DIVISION OF CORPORATIONS

DOCUMENT #Y0%060005% 13,

1. Corporation Nama

LA PERRAPA PEL GoRDO, TdC. SOO0G 277323
OLODE=-023  #%300. 10

7k S (ongaess he| - S REINSTATEMENT_cocv,

Suite, Apt. #, etc. Suite, Apt, #, etc.
— 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. FE| Number Applied For
WesT ‘? Al %ﬂ’rﬂr\ FL ll—‘ - 19087768 Not Applicable

Zip Country Zip Country
6. $8.75 Additional Fee roquired
32,4,06 U 5 CERTIFICATE OF STATUS DESIRED (] Aiudiqmumonmiumdinteba o

7. Name and Address of Current Registered Agent

Micoel A . MAPTINEZ

Street Address (P.0. Box Numbaer is Not Accepiahle)

20  CRoOKED &Tic¥Y. WAY

L e 4

Name

Suite, Apt. #, Etc.

State Zip Code

- (REEAACRES FL| 3214)3

8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of Date O Z [20)0 b

Registered Agent _¢<
- REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

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

T Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

Y. | Miguel A Mognegz k2o (Rockes 9T\¢K_U3Pr]i Gw:ﬁquEs'FL,aa%B
.0 | Ehzreem  NovoA 2o Crocken Srice b, GREENACRES, FL 23’

10. | certify that | am an officer or diractor or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been ekminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a¥l fees
owed by the corporation have been paid and the names of indiiduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicalion is true and accurate, and my signature sh Ilmhkﬁe the sama fegal effect as if made under oath.

ELizenevd Novoh  o2bost ( o1 Yold- 1912

SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE: &

SIGNATURE AND TYPE:




ot

February 20, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: LA PERRADA DEL GORDO, INC.

P04000053136
Reinstatement

To Whom It May Concern:

Enclosed find check for $300.00 to pay for the 2005 and 2006 Annual Reports. I never
received the original notice and [ did not know the Corporation had been dissolved.

Sincerely,

A M |
iguel A. Martine2

Aoz



