grﬁmi.?g
& - *‘: FLORIDA DEPARTMENT OF STATE
iy Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000066931

1. Corporation Name

RESTAURANT BROKERS OF SOUTH FLORIDA, INC

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

7181 SW 8TH ST

Office Address

7181 SWBTH ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07APR30 PM 1: 10

SECALTARY OF STATL
TALLAHASSEE. FLORIBA

50.00

REINSTATEMSENT

City & Slate City & State

To Do Business in Flonda

4. Date Incorporated or Qualified 04/2 2/2004 |

M'AM' FL M'AM' FL 8. FEI Number v’ | Applied For I
2Zi Couatry Zi Country 6 ) ezl
§31 44 §31 44 " GERTIFICATE OF STATUS DESIREDD e
——— .
7. Name and Address of Current Registered Agent
WAR J i MOR'LLO The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
7T81TSWOBTF‘ISSTEEWNS) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
- v — fee be waived.
il ale 1
MIAMI FL (33142

ant olyhe above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

oate 04-27-07

=~ REGISTERED AGENT MUST SIGN

y 3
8. |, being appointed the régigtere .".Y_.
Signature of /
Registered Agent ] -

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officar and/or Diractor

City / State / Zip

PD {PEDRO J. FERNANDEZ

7181 SW 8TH ST

MIAMI FL 33144

VP |OMAR J. MORILLO

7181 SW 8TH ST

MIAMI FL 33144

TS {DIANA A. FERNANDEZ

7181 SW 8TH ST

MIAMI FL 33144

10. | certify that | am an officer or direg
this reinstatement application, th4
owed by tha corparation have bbe

SIGNATURE:

r or the receiver or trustee empowared to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
epson fopsissolution has been ehmmated the corporate name sausﬁes the requnrements ol sectron 607.0401 or 617, 0401 F.S., that atl fees

04-27-07

SIGYTURE A[D ?{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

w

-



