PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
: S t f Stat
REINSTATEMENT \#8 VIS OF CoRFOmATIONS FILED
DOCUMENT #  P94000069093 T gnoviz Mt
. Corporation Name E
LAY OF STAL
YOUR CHEF, INCORPORATED _ &;ﬁh A\S "FLORIDA

Principal Place of Businoss
1051 NW. 14TH STREET

-‘f""‘b |~.
SUITE 121 : ﬂeﬁ
MIAMI FL 33136
. 7725 -7 REINSTATEMENT
 above addresses are incarrocl in any way, lino through incorrect information and onter correction below.

2. New Principal Ofiice Address, Il Applicable 3. Now Mailing Office Address, TARDIicable | 4. Date Incorporated of Qualified
. Yo Do Business In Flerida 09!20’1994
Bufte, Apt. #, etc. Suito, Apl. 4, elc, B _
6. FE! Numbar Applied For

Ciiy & Stato té'it"s’ 8 Siate’ 65-05788?7 Not Applicable

_ S 1% - “““g 875 Adgilonsi Fes
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or & Certificale of Status

— S ==

7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofil corporations mus1 list &t least 3 directors)

T“ Nag}e og)qllttzers %}?el Addéfess[t)ﬂ Each City / State / 2 ;.

s an oc it ‘

1 tie{s) 2 orbireetors 3 (Do NOT Us!gelir’ggl 0?{lce:r§gx Numbers) 4 Wy ISiElefap

P RODRIGUEZ, MANUEL 4370 NW. 11TH ST. APT. 204 MIAMI FL 33128

Y J_QU'BU?A’ KS‘ANA& ASE/ ﬂvz"fm,'m. Min ay 52&0‘/
Fl 233170

CR2EQ4D (897

77777 R | P A R 1z
: - 11«’1 ’Hf"‘-[ll[lrt. Fllj _
. —— — A L, :
\ 8. Namo and Address of Current Regletered Agent 9. Name and Address of Now Registered Rg
Name [I
4370 NW. 14TH STREET St ;};g ; e e e D
APT. 204 ot #, Elo. ﬁ-—A_(,//_
MIAMI FL 33126 VS ERER L] e (7
L "S54

19. 1, belng eppolnte

reglstered agont of tho above named oration, am jamiliar with and accepl the obligations of Saction 607.0505, F.G.

11. This cdrporation owes or has paid the current year B (See othor side for Information i
Intangible Personal Property tax due June 30. Yes [} No [] on Intangible tax)

Signature of : ‘ ] SN
Hgglslered Agent (.c.-‘.-f_p—- P TXL

" REGISTERED AGENT MUSTBIGN 77

12. | cerlily that | am an officer or diraclor or the receiver or frustes empowoered to execute this application as provided for in chapter 807 or 617, F.8. | furhar cenlily that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha! all fees
owed by tha torporation heve been paid and the namas of individuals listed on this form do not qualify for &n exemption under section 119.07(3)(i), F.S, The information indicated
on this application Is trua and accurate, end my signature shall have the same legal effect as if made under oath.

. .
e _%/ b ,7 e
DADIRECTOR Dale Daylime Fhono #

SIGNATURE: 3{ g

NAPJRE AND TYPED OR PRINTED NAWE OF EIGNING GFFICER



