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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000170539 FILED
1. Entity Name
MIAMI GARDENS RESTAURANTS, INC. 060CT I8 AM 10: L
. . - RN S Y NI
Frincipal Place of Business Mailing Address { {-’iﬁ‘".
19301 NORTHWEST 19TH AVENUE 19301 NORTHWEST t9TH AVENUE At HA
MIAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33056
T v s AW EERRIE
Sulle- Apt #, etc Suie. Apl. #. eic. 10122006 © REWNF  CRoEOSB(10S) DL
City & Stale City & State 4, FEi Number “FApphedFor__
16-1717308 Not Applicable
e Country Zip Country 5. Certificate of Status Desrec [ fi-gg’qu:;‘m“a'
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent
Namea
JAY, SCOTTR
1575 IVES DAIRY ROAD Street Address (P.O. Box Number 15 Not Acceplable)

MIAMI, FL 33179

fariliar with, and accepl

""" [ 0% fE[)é

8. The above nam
the cbligations

ed

ntutfubm\ls his statgnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flos

City ‘ Zip Code
o | FL
I a
DA]

SIGNATURE
Sighature, yogh o onnted -Gme\r;r regis¥fad agent and tie i applicabla (NOTE: Ragistared Agent signature required when reinstating) [ I
f
FILE NOW!! FEE IS s}Lo.oo In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ pelete TILE {IChange [ Addition
NAME MCFARLANE, ALASTAIRE NAME
STREET ADDRESS | 19301 NORTHWEST 19TH AVENUE STREET ANDRESS
CITY- ST-2IP MiAMI GARDENS, FL 33056 CITY-8T-21P
e \I(/I%FARLANE ERIC e e PARINLE = A= QFT;P o
: 101024000 ##158.75
STREET ADORESS | 10205 TULIP TREE DRIVE STREET ADDRESS
CITY-ST-21P MITCHELLVILLE, MD 20721 CITY-51-2IP
THE STD ?Deiete TMLE [T Change ] Addition
NAME MCFARLANE, GLORIA HAME
STREET ADDRESS | 19301 NORTHWEST 19TH AVENUE STREET ADDRESS
CITY-57-20P MIAMI GARDENS, FL 33056 CITY-51-2iP
TITLE ] Delete TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 2 CITY-ST-2P
TITLE ] Delete TILE [J Crange  [] Addition
HAME ( NAME
STREET ADDRESS ﬂ / Zb’ STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O pelste TITRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-7IP

12, | hereby certify that the informatich supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on this report or supplefnental report is true and accurate and that my signature shall have the same legal ellect as il made under oath: that | am an clficer or direclor
of the corporalion ar the rdeeivesor usteelempowerad 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blook 111

changed. or an an attacl gvith an address. wih all other like empowered. ( . é
)iz € 766550 0k

SIGNATURE: 4 J
SIGNATURE AND{?“PED‘OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Dayting Phgne #




