PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ARPPLICATION ef"—‘

ik’ \,,’

AR ¥

. FOR -Lfrt5) FLORIDA DEPARTMENT OF STATE Ar f%\lk\ifj s
DIVISION OF CORPORATIONS [of LY
REINST*\TEMENT : tLel

00 0CT -G A 11 3l

aETeRy OF STP\TL
S CARASREE, FLOADY

DO(,UMENT # P93000066408

1. Corporation Name

LAURITA RESTAURANT, INC.

Mailing Address Principal Place of Business

FOET— N3 —drrenue 7033 N.W. 36 Avenue '
Miam—Frortda—33H47 - Miami Florida 33147 :

If above addresses are incorrect in any way, line through incorrect information and enter correcuon below. DO NOT WRITE (N THIS SPACE

4. Date Incorporated or Quahfed

2 New Mailinn Addiess. If Aonhoanie 3. New Principal Oftice Address, 1t Applicable
Te Do Business in Florida

+2128. Prairie-Avenue

9/20/1993

~ Suite. Apt. #, etc.
| noﬂ%

Suite, Apt. #, etc.

5. FEI Number

Applied For

65-0075776

Not Appiicable

City & State City & State
Miami Beach,. Florida 5
ZIDS3139 COUUNWS.A. Zip | Country

CERTIFICATE OF STATUS DESIRED [:l

ey

‘Additionsl Fae raquir

r a Certificate of Status's;

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Tille(s) and/or Direciors Olficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Candy Marie Alemany 2128 Prairie Avenue- Miami Beach-Florida 33139
T =g RS ——
“‘l T "J"“UUJUG"‘"U].U
sl GO0 00 w100, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regidér@’d‘ﬂ}épl
Name B ~— 0
Flor—_ir—Dapuer Candy Marie Alemany
Street Address (P.C. Box Number is Not Acceptable}
e __=2%2B Prairie_Avenue
Suite. Apl &, Eic
none
City State | Zip Code
Miami Beach FL | 33139 -

10. 1. being appointed the registered agem of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
-ééb,‘y é£ ég?,g 10/6/2000
MUST

Signature of

Registered Agent __ Date

.
{See other side for
additonal information. }

11. If this corporation is a non-profit with 1.R.S. 501

AT A DAy

(3) tax exempt status, check this box [ ]
12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No D

(See other side for infoermation
on intangible tax.}

13. | do hereby certity that the information supplied with this Wling is voluntarily furnished and does not quality tor the exemption stated in Section 119 07(3)(k}, Flonda Statutes. 1 re-
lease the Division ot Corporations from any fiability of non-campliance with Section 119.07(3)(k) i the event that the information supplied is deemed exempt from public access. |
certify that | am an ofticer or director or the recewer or trusiee empowered to execute this application as provided for n chapter 607 or 617, F.S. i further cerly that when hiling
this reinstatement application the reason for dissolution has been eliminated, the corporate name salishes the requirements ot section 607.0401 or 617.0401. F.S., and that all
tees owed by the corporation have been paid. The intormation indicated on this apelicalion is true and accurale, and my signature shall have the same legal effect as if made
under oath.

16/642C00 (305) 691-7239

Date Daytme Phone #

SIGNATURE: ‘é@gé&ﬁ» m% I
SIGNATURE ANC TYPED PRI ME OF SIGNING OFFICE, DIRECTOR
L4 V




