PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o :

R

_ APPLICATION
. FOR b i
REINSTATEMENT &89

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # P930_00(571014 (1?)

1. Corporafion Name

EL RINCON HISPANO, INC.

Mailng Address Principal Place of Business
2357 N.W. 7th Street #4 2357 N.W. 7th Street #4

Miami Florida 33125 Miami Florida 33125 RE'NSTATEMENT éki éZﬂ‘

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

2. New Mailing Addrass, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 10/12/1993

Suite. Apt. #, 81C. Suite. Apl. #, elc.
7 A 5. FEI Number Apptied For

City & Siate City & State 65-0444155 Nol Apphicable

[

Zp Country Zp Couniry CERTIFIGATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Ofiicar and/or Diractor (Flarida nonprolit corporations must bst af least 3 directors)

Narme of Officers Street Address of Each ] ]
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofice Box Numbers) 4

DP RAFAEL RAMCN VELAZQUEZ 2357 N.W. 7th Street #4 Miami Florida 33125

AQODOZ9SE389——&

: =ugy U7 33-~UIUg =01
SO0N0R9SE3IB9 ‘ k300,00 ees300. 00

——
“03/10793--01085--025

HExp300.00 300,00

———t -

SO B RRS-——

-08/10/93--01083--022
300, 00 ke300, 00

SHONO2956389——8
~08/10/93--01083--024

8. Name and Address of Current Registered Agent 9. Name and Addmmm AM**E{UD Lok

Name -

RAFAEL RAMON VELAZQUEZ
RCJAS, SERGIO A. Siree! Address (P.0. Box Number is Noi Acceptable)
765 West 35 St 2

Hialeah Fl 33012 Suite, Apt . Etc.

\ alea 301 ! 4 SDDUUEBSE?BS’—'—S
& —057T079 T

Miami FEER 3] AARSTI0, 00

10."1, baing appointed the regiglared ageni of the above named corporation, am familiar with and accepl the obligations of Seclion 6070505, F.5.

Signature of R .

Hggislﬂred AganM o 3 R*??AELL . R . VE,LAZQ_UEZ,,_ ) Date AUGUST 4, 1999,
) ﬁGISTEHED AGENT MUST SIGN W~ [ £

; b (ge olh;rLdo!or

11. If this corporation is a hon-proﬁt with 1.LR.S. 501(c)(3) tax exempt status, check this box additional informaton.)

12. Does this corporation pay any intangible tax to the (See othar side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4 Nol on Intangible tax.)

13. | do hereby certify 1hat the information supplied with this filing Is voluntarily lurnished and deas nol qualify lor the exemption stated In Section 119.07(3)(k), Florida Statutes. i re-
lease the Division of Corporations Irom any liability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempt from public access. |
cerify that | am an olicer or direclor or the receiver of trustee empowered 1o execute this applicaton as provided lor in chapler or 617, F.S. 1 unther oeni%lhal when fili
this reinstatement application the reason for dissolution has been gliminated, the corporate name salishies the requirements of section 807.0401 or 817.040t, F.8., and that all
teas owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shali have the sama legal eftect as if made

under oath.

> RAFAEL RAMON VELAZQUEZ /471999 (303) 362-9139
ﬁﬁé OF SIGNING OFFICER OR DIRECTOR T Oate Caylime Phone #

CR2E40 {694



