" PLEASE READ ALL 1NSTRUC"I"IONS‘BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris . : .
Secretary of State FILED

.- DIVISION OF CORPORATIONS 06 AUG 2 ‘ PH ‘2: l l'

CORPORATION
REINSTATEMENT

DOCUMENT # 194000094230 >, wen AT OF STARE
1. Corporation Name ) U AthbEE FLDRiBA

EL GALLEGUITO OF SPAIN, CORP.

2. Principal Office Address 3. Mailing Office Address Vo on e ) T TS ST
4010 SW 124 Ct 4010 S.W. 124 Court i"ﬂéﬁﬁ} Uz_\: P -:-!’.%’_:‘\-m ol=0¢
[ S, D ) ,:”: e
Suita, Apt. ¥, etc. Suite, Apt. #, etc. T
4. Date Incorporated or Quatified
To Do Business in Florida
City & State City & State 12 / 30 / 1994
, . . . i . 5. FEI Number Applied For
Miami Florida Miami Florida 65-0543984- Mot Aoplcatie
Zip Country Zip Country : L
33175 usa | 33175 us " CERTIFICATE OF $1ATUS DESIRED [ Mgthd a“g:{':::::::gf;f:";‘f"

7. Name and Address of Current Reglstered Agent

Name

ANGEL GARRIDO
Street Acdress (PO. Box Number is Not Acceptabie)

4010 S.W._124 Court

Suite, Apt. #, Ete. — - .
Miami Florida
-City State Zip Code

FL 33175

8. |, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f :
sl X A gl g ool one =101
y —D-MMEN\MUST SIGN ’

9. Names anc Street Addresses of Each Officer andior Cirector (Florida nonprofit corporations must list at least 3 directors)

" N H Street Add f E: . "
Titles Officers ag(TJZroDireclors ar;T:t;r ané?grsgire;‘c:: City / State / Zip
PD GARRIDO, ANGEL 4010 S.W. 124th Court Miami F1_33175
l =In SIGEERE E
I\ [ REAR-OAEDr1 #eTE00,00

10. | certify that i am an officer or director or the receliver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.§.The information indicaled
on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.

[ o pn/le £t 904

OF SIGNING OFFICER OR DIRECTOR Date 7" Daytime Phone #

SIGNATURE:

CRZEOB1 {8/01}



