|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BTy FLORIDA DEPARTMENT OF STATE
EOR ALY Sandra B, Mortham .
- Y Secretary of State .
RE'NSTATEMENT V.\L;:--"“wf/ DIVISION OF CORPORATIONS F a E’lﬂb E D

DOCUMENT # P95000045701 97 JAN2L MM 913

1. Corporation Name

SECKE TARY OF STATE
CHEZ JULITO RESTAURANT & CAFETERIA, INC, A L EE FLORIDA

Principal Place of Business Mailing Address

455 HIALEAH DR, 455 HIALEAH DR.
HIALEAH FL 30010 HALEAH FL 33010

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

2. New Principal Otlice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida MI 13’ 1%
Suite, Apt. #, elc. Suite, Apt. #, Bic.
5. FEI Number ¥| Applied For
City & Stale City & State Not Applicable
6. o e
: ] 45675 Adciional Fee tequired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED (i) RSNSOI

7. Names and Strest Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REINSTATEMENT 4 45

CR2ED40 (7/96)

- Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/cr Dirgctor City / State / Zip
i 2 3 (Do NOT Use Posl Offica Box Mumbers)
PD CASTRO, LUIS 1230 S.W. LEJEUNE RD., #4 MIAM FL
S$TD | RODRIGUEZ, JOSE A 1230 S.W. LEJEUNE RD., #4 MIAME FL
S U S s P
-01728/797--11033--001
3 R G T - T
8. Name and Addrass of Current Reglistered Agent 6. Name and Address of New Reglistered Agent
Name
CASTRO, LUIS
455 HIAI£AH DR. Bireat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 Suite, Apt. #, Etc.
City State | Zip Code
A

10. 1, being appointed the rpgisteraq agent named corparation, am familiar with and accept the obligations of Section 807.0505, F.S,
L]

Rrashoen et owe _ JO-15 - 26

'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No ] on Intangible tax.)

12. | canily that | am an officer or direclor or the recelver or trustee empewered to exscute this apptication as provided for in chapter 607 or 617, F.S. | further certify tha! when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees

owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.8. The information indicated

on this amﬁon is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: _ %‘M m’é /Z-(//j &5 74& L O-/5 -9@(&@)_922_2226
SI ATURE AND T\’PE{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

-

0010079 AF



