CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

P

1. Corporation Name

DOCUMENT # P04000079208

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 JUN 2L AMIl: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIB?

THE NEW ORIGINAL HENRY'S KITCHEN

O4 /O g oS 158>
04 02/6% 0103y 005 @g

tor a Certificate ot Status

Applied For
Not Applicable

dditional Fee required

ed, except in
id not receive
this box, you
es were not

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
asto e ST EINSTAERMENTOb
Suite, Apt. #, etc, Sutlte, Apt. #, etc.
4. Date Incorparated or Qualified
To Do Business in Florida 05/18/04
City & State City & State
5, FEI Number
PEMBROKE PINES 20-1170498
Zip Country Zip Country N
33024 USA CERTIFICATE OF STATUS DESRED[7 | RSt
&
7. Name and Address of Current Reglstered Agent

Name " L
CIRO CARDENAS T_he remstatemenlt fee is impos
Streot Address (P.0. Box Number is Not Acceptablte} CIrCUl'nlstaﬂce.s which the enu.ty ¢
9714 NW 23 CT the prlor.nqtices. By gheckmg

are certifying the prior notic
Suits, Apt. 4, Etc. received and requesting the reinstatement

fee be waived.
City Stata Zip Code
PEMBROKE PINES FL | 33024

8. |, being appeintad the regist

Signature of
Registared Agent

(g

gent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Date 06/17/08

REGISTERED AGENT MUST SIGN

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

Thies Officers r;ralmzfo{)imdnrs mr'\:ﬂ?;s SI'IE;? City / State / Zip
P RAFAEL GARCIA 8410 NW 8 ST o PEMBROKE,PINES, FL 33024
TpO132073057T
07/0PA08--0013--112 300, 130
b L A

owed by the corporation have been paid and the nagfés of individuals [j
on this application is true and ay) i re shall have,

SIGNATURE: FAEL GARCIA

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S., that all foes
on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
me legal effect as if made under cath.

06/17/08

954 471 3708

PED PRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s«sn?‘une AND

Date

Daytime Phone #

L[5



