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1. Corporation Name

DOo% GORDITOS inc.

3. Mailing Office Address

%\ sw ||t sk

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

S\ osw W e

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g S
iR
Bt Y S A

G S

SLE, ILGE“!éw«‘
TOOOR95S 8?33? )
D227 /07--01029--020  #»450. 040

CR2E081 {1/07)

0907}

4. Date Incorporated or Quatfied
To Do Business in Flonda
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8. FEI Number
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EThe 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

Suite, Apt. #, Etc.
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received and requesting the reinstatement
fee be waived.
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8. |, being appointad the registerac agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 647 0503, F.5.
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9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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Nama of
Officer and /ot Director
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SIGNATURE:

10, | cortify that | am an officer or director or the receiver or trustes empowared to exacute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for drssolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the rames of individuals isted on this form do not qualify for an axemption contained in Chapter 119, F.5, Tha information indicated
on this application is true and aceurate, and my signature shall have the same legal effoct as f mads under oath.
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