2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000041522

1. Entity Name

FILED
THE NEW VitLA FLOR RESTAURANT, INC.

08 NOV 12 AHI0: 39

Puncipal Place of Business Mailing Adaress SECR T W
4155 NW 135 STREET 4155 N 135 STREET TALLAEI ASF”Qx”Slﬂ,:\P

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Sute, Apl. #, elc. Suile, Apt. #, elc REINSIATEME

City & State City & State 4. FEI Number Applied For
20-2584659 Mot Applicable
Zi Count Zj| Count
P i P v 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHIRINO, SONIA Z
13300 NW 1ST AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33168

City FL—I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. 1 am famitiar with, and accepl
ihe ohliganons of regisiered agent.

SIGNATURE
Signaiure, lybd o printad name of fogistaced agens and ble t 2policapia {NOTE: Regiztared Agent signature required when relnktating} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nonce
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TQ OFFICERS AND CIRECTCORS IN 11
TIILE P {7 Detete TIILE [Jchange [ Addition
NAME CHIRINO, SONIA Z NAME —— _
STREEY ADDRESS | 13300 NW 1ST AVE STREET ADDRESS = i__! i= T' e sy o
cry-51 7P MIAMI, FL 33168 CITY-8T- 219 i 1" 1 E’.-"’ H“—ﬂ 1 "JrE"_I | 14 i lrU L]
e 3 elete TITLE [JChange ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.219 LY -ST-2P
THLE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LHT-§i-2p Gy -51- 29
THLE [ petete FILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-S1-2IP
TTLE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -S1.71P Y -S1-2IP
ThLE O oelete TILE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report 1s true angaccurale and that my signature shall have the same legal eflect as if made under oalh; that | am an ollicer or director
o the corporation or 1he recemer or trusles empowered 1o exgcuta this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 if
changed, or on an aitachmgnywih an addrass, wilh all othel like empowerad.

AP ///7/98" 605)é5<‘f 5//3

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona &

SIGNATURE:

SIGNATURE AND TYFEDQ OR PRIN

JEhH



