FOR Sandra B. Mortham

APPLICATION FLORIDA DEPARTMENT OF STATE
REI NSTATE%% NT Secretary of State

DIVISION OF C@RPORATIONS ‘95 DEC ;2' ‘ PH 2‘ 02
DOCUMENT #  PS3000025313 —
1. Corporation Name OF STATE
KELU RESTAURANT OPERATORS INC. TALLAHASSEE, FLORIDA

Prncipal Place of Business Maiting Address

o o AABERI -

KHAMI F1. 23131-2651 MIAMI FL 33131-2654
us us

If above addresses are incorrect in any way, line through incorrect information and antar correction below.

2. New Principal Office Address, If Applicatie 3. New Matling Otfice Address, If Applicable 4. Dats Incorporated or Qualilied

To Do Business in Florida mmngga

Suite, Apt. 4, elc. Suita, Apt. #, atc.

5. FEI Number Apgplied For

City & State City & State m’91 Not Applicablo
8 o .

Zip Counlry Zlp Country

7. Names and Street Addrasses of £ach Officer and/or Director {Florida nonprofit corporations must ist at east 3 directors)

. $B.75. adibnal For reaunid
CERTIFICATE OF STATUS DESIRED ] Cartiicats of Stab st

Name of Officers Streot Address of Each
Title{s) andfor Diroctors Officar and/or Diractar City / State / Zip
1 2 3 {De NOT Use Post Offica Box Numbers) 4

GUTIERREZ, RENALDY | 601 BRICKELL KEY DR., STE 501 MIAMI FL

RIVERA, LUIS A 60t BRICKELL KEY DR., STE 501 MAMI FL

L—DUNCOMBE,- KEFH-M. £04-BRIGKELL-KEY-DR-STE-6H————] —
2o 2o2 1722 ——58
13 /AR 06—

PFEE3T5.00 FHRRITS. O

8. Name and Address of Current Reglstered Agent 9. Name end Address of Now Reglstered Agoent

GUTIERREZ, RENALDY J - [2-&7

) [ Streol Address (P.0. Box Numbar 15 Not ACceplabia
601 BRCKELL KEY DRIVE (PO, Box s

SIE 501 Suite, Apt. #, Ete.
MIAMI FL 33131

City

70 1, baing sppoiniod hog T . Bm Tarmilar with and occopl the obigalions of Sociion 6070505, F.8,

SEOIHRED

Signature of

I I T R

AT e

Rogislared Agant [y 0 T =\ B St EAT ™ Dato J‘/"G /‘36
J B MUST SIGN. - .. e

“i%. Does this corporation pay aAy intangible tax to the (S0 aiher aido for information
' Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No [ on intanglblo tax.)

12. 1 certily that t am an officer or diractor ar tha recalver or truston ompoworad ta exccute this application as provided for in chapter 607 or 617, F.8. | lurthar certify that when {iling
this reingtntomant application, tha reason for dissolution has bean ofiminatod, the corporalo name satlsfios the reguiromonls of section 807.0401 or 617.0401, £.5,, that all feos
owod by Iho corparation havo boon pald and the namas ef individuals listed on this form do not qualify foran exemption undar soction 119.07(3)(), F.S. Tho information indicated
on this application | truo and accurato, and my signature shall havy the same legal elfcct as Il mada under oath,

A e S Gudrapere wuf5e (ro5)577-4500

GNING OFFICER OR DIRECTOR alo




