PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L E D

Secretary of State

DIVISION OF GORPORATIONS 10 OEC =7 A.H Bﬁ 28

CORPORATION
REINSTATEMENT

: SECRE TARY OF STATE
DOCUMENT # £ 04 00014433 ¥ e RE YSSEE, FLORIDA

1. Corporation Name

LA BARRITA SPORTS BAR INC.

2. Principal Office Address - No PO, Box # 3. Mailing Office Address

2104 N MICHIGAN AVE {2104 N MICHIGAN AVE .
Suite, Apt. 4, etc. Suite, Apt. #, etc. MNS]%A"@F? w ‘.D

4, Date Incarporated or Qualfied

To Do Business in Flonda 1 1/1 6/2006

Caty & Siate Ciy & State

5. FEI Number Applied For
KISSIMMEE KISSIMMEE 205925331 Not Applicable
- o 2 county 6. $8.75 Ad;;onal Fee required
34 74 1 U SA 34741 U SA CERTIFICATE CF STATUS DESIRED for a Certificats of Status

7. Name and Address of Current Registered Agent

Name

SANCHEZ, MILDRED

Street Address {P.0, Box Number is Not Acceptable)
14959 LAKE AZURE DRIVE

Suite, Apz. #, Etc.
City Stale Zip Code
ORLANDO FL.|32824

8. I, being appeinted the registered agent of the abave named corporation, am tamidar with and accapt the abligations of section 607.0505 or 617.0503, F.8,

S 1 y :
Rgs;iz:g:doAgeyZZz ,%/ M’t—-—( Z"—'J----- Date /J/A"/d

= REGISTERED AGEN;;MST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must ist at least 3 direclors}
Name of Street Address of Each . } .
Tiles Officers and/or Directors Officer and/or Diractar City / Stale 1 Zip

P |SANCHEZ, MILDRED | 14959 LAKE AZURE DRIVE| ORLANDO FL 32824

10. E.mail Address;

{Te ba used for future annual roport notification}

11, | cerufy that | am an OTCET OF Shrector or (e receIver or Tustee empowerad to execule 1His ApDICaIIGN as Proviaed 10T in chapter 607 of 617, .5, 1 TUMNer Gerlity U1l when
filing this reinstatement agplication, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5.. Ihat all
fess ower by the corporation have been paid. { further centify. the information indicated en this application 1s ifue and accurate, and my signature shall have the same lagal effect

as if made under cath. .
SiGNATURE: /] 72 5527 i, o
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR T Dte Daytime Phone #

(> |5 >~




