PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
REINSTATEMENT

4. DIVISION OF GORPORATIONS Fi D

DOCUMENT # @9%000@5 39S | ey s g

1. Corporation Namr:

APPLICATION __ _»
FOR .

vy \.,‘f’

Wi L‘,:-; iﬁz’ L STATE
. \ LA Y e
La Tinajita Cafeteria Corp, HASSEE, FLORIDA
*ﬁﬁﬁ_al Flace of Business " Mailing Addiess o
1004 E 16 ST 1004 E 16 ST
Hialeah FL 33010 Hialeah FL 33010
H above addresses dre INCorect s any wiy, ine lhmuq'n wcorred intormatien and enter correclion below
[ 2 New Pnr\"c;;-la_l,6|||ca Address, If Applcable 3. New MuﬂlndTZ)TIiCO Address il Appllcablﬂ - 4. Date Incorporated or Qualiied
To Do Business in Flonda
Elie, Apl . eto. Suite, Apl ¥ el ~ Jul/94 . .
- . ] , N 5. FEI Number Applied For
Cily & State City & State 65-0506581 Not Applicable
. . el e o 3 .
P $8.75 Additional Foe required
7p Countiy Lip Couniry CERTIFICATE OF STATUS DESLREDE for a Cerdtificate of Slaq[u;

7. Names and S(re(l Adirasses of Each Qlficer andror Director (Flor\dd nonprafit Gorporations must tist a1 leas! 3 direclors)

Name of Oflicers Shrest Aodross of Each
Titie{s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 e - ) B ) |8 {Do NOT Use Post Office Box Numbers) A o o
b Gloria Urbay 556 E 15 ST Hialeah , FL,33010
VP Faernandc Lara 5.'15 E 15 B'I' Hialeah,FL 33010

DON02S481 95T
— B y 5 ‘jﬂ-umwe- -01035- -0

w4k ] 208, 75 snmi?

CR2ED40 (1881

8. Name and Addfoss of Currenl Reglstered Agen! 9. Name and Address of New Registered Agent
o T Name -
Street Address {(P.O. Box Number is Not Acceptabie)
Gloria Urbay
555 E 15 8T Suite, Apt. 8, Etc.
Hialeah FL 33010 e e
I City State Zip Code

10. 1. bring appoiniotd he sfgicigmd agent of the above nameg,corporation, am familiar with and accept 1he obligations of Sectian 607.0505, F-S. _"

Signature of

ﬂeggisleled Agent ,&44 g Date 5/2 / /ff

RE (1I‘>TERE IGN
11. ThIS corporauon owes or has pa!d the current year (See other side for information
intangi .
Intangible Personal Property tax due June 30." Yes[d No on intangible tax.)

12. | certily that L am an officer or director or the receiver or lusiee empowered {0 execule this applicalion as provided for in chapter 607 or 617, F.5. | funiher certify that when fiting
this reinstalement apphcatian, the reason lor dissolution has been eliminated, the corporale name satisfies the requiremenis of seclion 607.0401 or 617.0401. F.§ , that all fees
owed by the carporation have been paid and the names ol individuals listad on this form do not qualily for an exemption under section 119.07(3)(i). F.S. The informatiun indicated
on this apphcation is tue and accurate, and my signature shall have the same (egal eflec! as if made under oath.

SIGNATURE: L& . Gloria Urbay-President 5/21/98 (305)888-8248

IWMATURE AND TYPE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone it



