PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

SPECIAL AMERICA'S BBQ, INC.

Sl Secratary of State S bHL f,:?f%jf;fﬁg'r S 1Al
[, XEH DIVISION OF CORPORATIONS FYISI0N OF CORPORATION
'DOCUMENT # P95000041531 060CT 23 PH 3: 51

} Principal Place of Business

13001 NW. 32 AVENUE
BAY 243
OPA LOGCKA FL 33054

Mailing Address

13001 NW. 32 AVENUE
BAY 2 &3
OPA LOCKA FL 33054

aeill IIIIWI\IIIII!IIIIIIIIIIIIIINIIIIIIIII\II!IIHIINIHlII

o ENT_r3))

 {f above addresses are incorrect in any way, line through incorrect information and enter correction below. R

’ 2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

] To Do Business in Flarida
Suite, Apt. #, slc. Suite, Apt. #, etc, 05’22“995
5. FEI Number Applied For
City & State Gity & State 65‘0588239 Not Applicable
N
~ A 6. o Additiona eq d
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [i oo

F3’, Names and Strest Addrasses of Each Officer and/or

Dirattor (Florida nonprofit corporations must list at least 3 directors)

| Name of Officers Street Address of Each _ _
4 Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RUIZ, MARIA F 9060 N.W. 8 ST., APT. 307 MIAME FL 33172
\ 1OINZ4S4951 —— 7
| -11/07/00--01062 -2
i bk o, 00 TR0, 00
_ y /) \ XY\
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name

|
‘ HU'Z’ MARIA F Street Addrass (P.O. Box Number is Not Accaptable)

8060 N.W. 8 ST.
‘ APT. 307 Suite, Apt. #, Etc.

MIAMI FL 33172 City State | Zip Code
‘ \ FL

CRZE040 (8/00)

10. 1, being appoeinted the registered agent of the above g

SIEAT

‘ Signature of
Registered Agent

,]\__..
J

E REQUIRED

d oration, am familiar with and accept the obligations of Section 607.0505, F.S,

Date

‘——‘( REGI“

GENT MUST SIGN

qED

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies 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 iisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

AINREQUIRED

SIGNATUR

AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




