. T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE gl i P
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS UB:‘D‘ 119 IRREE 0%
At LR L ‘h‘-" '-‘_
DOCUMENT # F05000041590 PR RiEEE FLERIC
RESTAURANT EL HONDURENOQ il, INC.

B

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REINST T
2298 NW 36 ST. 2298 NW 36 ST. )
Suite, Apt #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 03_1 4_2005

City & State City & State

5. FE| Number Applied For
MIAMI, FL. MIAMI, FL. 76-0785452 Not Applicable
Zip Country Zip Country 6 N ]
33142 USA 33142 USA ceRTIFCATE OF sTaTus DesireD [ RS os A

7. Name and Address of Current Registersd Agent 1
EKHI:IET ESCOBAR The reinstatement fee is imposed, except in
Sooat Adkirens (P 0. Box Namioar i N - circumstances which the entity did not receive
res3 AE N X MUl r mpiab - . . N
the prior notices. By checking this box, you
2493 NW 34 ST. are cefrtifying the prior notices were not
Suts, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State 2ip Cocte
MiAMI, fFL|33142

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sgratwoot o jM W pae_NOVember 14,2008

REGISTERED AGENT MUST SIGN
§ 9. Names and Street Aadresses of Each Officer andlor Director (Florida nonproflt corporations must lst at least 3 directors)
I Tities Offcers o2 O ors el Adress of Each City / State | Zip I
P ADUMBERTO ALVARADO 2493 NW 34 ST. MIAMI, FL. 33142
Vv JANET ESCOBAR 2493 NW 34 ST. MIAMI, FL. 33142
|

10, | cortify that | am an officer or director or the receiver or trustee empowered to axecuts this application as provided for In chepter 607 or 617, F.S. I further certify thet when filing
this reinstatement appliication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not Guallfy for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my shail have the same legal effect as if made under oath.
SIGNATURE: Y. M ADUMBERTO ALVARADEIOVEMBER-14,2008 305-633-5599

TEN




