PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = ;‘ga\ FLARIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 0CT 10 PH 4: 35

DOCUMENT # po5000007535

1. Corporation Name

OLANCHITO RESTAURANT, CORP.

2, Principal Office Address - No P.0O. Box # 3. Mailing Qffice Address RE'NSTATEMENT 0é— Q Z

2148 NW 17TH AVENUE 2148 NW 17TH AVENUE
CR2E081 (1/07)
Suite, Apl. #, atc. Suite, Apt. #, etc.
- & e Do Buanessn s 01/13/2007

City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA S. FEINumber 0y 5426497 :"f’A” lf‘"m

o icable

Zip Country Zip Gountry 6 ) i

3 31 42 MIAMI—DADE 3 31 42 MIAMI DADE .CERTIFICATE OF STATUS DESlREDD v i A ': ¢ ; ‘ €q

7. Name and Address of Current Registerad Agent

BThe reinstatement fee is imposed, except in

HERNANDEZ, HAZEL
Svont Address (P10 Box Namber s Not Accemiatia) circumstances which the entity did not receive
3:l ress (P.(). BoX Number 15 Mot Accepd
36 NW 19TH TERR the prlor'nc.otlces By c?hecklng'; this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State - Zip Code

8. |, being appainted the reg?agem of thgabove named rporallon. am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - /ﬂ ’ / J_/_/
Pate 4' L a 7

Registered Agent
REGISTE?S—‘,!S AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or D:reclor (Flerida nenprofit corporations must list at keast 3 directors)

S f E N i
Titles Officers gﬁmﬁ%irwm Ot{r?ce;r‘?:t;?:? Doira;gr: City / State / Zip
o] HERNANDEZ, HAZEL 1836 NW 19TH TERR MIAMI, FL 33142
(f(\.!a/!!
V . T AT se3h0, 0o

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and acqurate, and my signature shall have the same legal effect as if made under oath,

2 } 741/2,/ Haz el Hernqndez 67/24/07 746~ 380- 1308

smmmfls AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

>



