2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000060591 FILED

1. Entity Name

ISAE?ELA RESTAURANT CORP 09 MAY -1 P 12: 17
Principal Place of Business Mailing Addrass %‘E ;Egr t;'%} ?Fi} (})%{];SA
12705 NW 42 AVE. 7490 W. AVENUE TREGL AHAL

STEN13 HIALEAH, FL 33014

OPA LOCKA, FL 33054

REMSTATEMENS s m o8-

City & State Cuy & State 4. FEI Number Applied For
20-4782581 Not Applicable
- 7 -
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MARIBEL

5904 WEST 20 AVE ‘ Street Address (P.O. Box Number is Nat Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rarme of regisiersd agent and tite if applicable {NOTE: Ragistarsd Agent signature requirsd whan reinstating} DATE a
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P 21 Dalets TILE (I Changa ] Addition
NAME HERNANDEZ, MARIBEL NAME
STREET ADDRESS | 7490 W. 14 AVE STREET ADDRESS
CHTY.ST.2IP HIALEAH, FL 33014 CITY-ST-2P
TILE 1 Dalete TMLE [ Changa [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CiTy-§1-7P
Time 1 Delete e Sl 5 = 4:&@ (1 Adition
TAME : NAME 05/D1/9—-01021= IJDS k200, 00
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CaTy-ST-2p
TITLE [ Delete THLE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TME 7 pelete HIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if macde under oaih; that | am an officer or diractor
of tha corporation or the receiver or trustos,ampowarar] 1o ex?cme this repori as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other |ke empowered

Y-26-07

SIGNATURE ME CF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




