PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State R R
REINSTATEMENT o Lo

DIVISION OF CORPORATIONS

DOCUMENT # PAs00000 5273 - 93 Jh 23 PH 1tk

. Corporation Name R JATE

R R, g‘ B 4":5 A\ ‘
CO"'iple;"e, Cafe, mecll(fﬁ‘ Eﬁib“P?’”@’H“rTfL TALLAH S DLY, FLORIDA

Principal Place o! Business Mailing Agdrass

l4qow. YaPL.# 3] SAme

Hialeah JFL.3Bolg, RE'NSTATEMENW’CF]

If above addresses are incorrect in any way, line ihrough incarrect intormation and enter correchion betow. DO NOT WRITE IN THIS 5P
27 New Principal Office Address, If Applicable } Date incorporated or Qualified

3. New Mailing Addrass I Applicable
Go0 w44 s7.SIE I | Go0w. 4q<is STE 34| T S as

ﬁune,Apt #, elc Suite, Apt. #. elc
5. FE1I Number

Ty § Stale /’—bffda City 5“'*“3 }j /O’! ;"Q ﬁ:@ﬁ&[ﬁ 7
m@/ﬁw A B Zp 5 2 - Couniry /i?,fj - oen FIGATE oF STArT‘ULS ESJH,ED[_'

7. Names and Streel Addresses of Each Officer and/or Dwreclor {Flarida nonprofit oorporabons musl list al Ieast 3 chrecmrs]

[ Applied For
- Not Applicable

$8.75 Additional Fee required
for a Certificate of Stalus

Name of Officers Street Address of Each T T T - —l
Trile{s) and/or Directars Otficer and/or Direclor City / State ' Zip
< 3 {Do NOT Use Post Office Box Numbers) 4 B

.. ot . . . N |
A5TD| Siria Delgado VIO P shira | Miami L. 33183

N A = R

a : BONOO2918865—9S
-06/29/99-~01068--001
HRRNI00. 00 _EEex300.00

8. Name and Address (;f Current Registered Agent - T _9 ‘Name ar and hddress of New Heguslered Age_n_l_ T
” ) - - o Narne S ’ :D 7777&} T o
Alan T Marcus iria. Del ﬁﬂ o ]
. Street Address (P.O Box Numbeg js Nal plable]
2R03 B Bivd . Sre. 20| 980 ALW. Q ] PL - |

CR2EDAD (12851

NO% ) ia"nj J:FL L3320 “Suite, Apt. &, EtC
.Cm i i '}—L - TStale zgcgslgl

14. I being appownted the registered agcnl of the above named corporation, am familiar with and accept lho Obhgalwuns of Sechon 607 ()505 F. S

Signature of - .
Registered Agent W Date é ,‘; ( ’qq
EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe oner side tor mformat
Dept. of Revenue under S. 199.032; Florida Statutes. Yes [ ] No  Camotangie taxy

12. § do hereby cestify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemplion slaled in Secton 119.07(3)(k) Fiorida Stalules | re-
lease the Divis.cn of Carporations from any liability of non-campliance with Section 119 07(3})(k) in the event that the information supplied 15 deemed exemjt trom public access |
cerlify thal | am an officer or director or the receiver or frusted empowered ta execute this application as provided for in chapter 607 or 617, F S | further cerlify that whan B ng
this reinstatement application the reason for dissoful.on has been eliminaled, the corporale name satishes the requirements of section §07.0401 or 617.(401, F.S  and that &'l
1ee§» Owet:. by the corporalion have been paid The information indicated on fhs applicaton 1 true and accurate, and my signature shall have the same agal ellect as if made
wnder oat

SIGNATURE: % M }q‘i (315?;’.1]-'13.1‘1
ATURE AND O OR F'FHNTED N F SIGNING OFFICER OR DIHECTOR Ddl(‘ me Prone &




