PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T&-HS FOHM / '&

|
pILED "
\a_CRFjAF RIS ‘g! G
Secretary of State - 1191
REINSTATEMENT DIVISION OF CORPORATIONS Ol' AUL‘) 26 PH 12 59 )

DOCUMENT # P95000053636

1. Corporation Name

HOMARO RESTAURANT COMPANY

2. Principat Office Address 3. Mailing Office Address 3
15000 Collins Avenue 11631 S.W. 127th Street REENS?ATEM NT

Suite, Apt. #, elc. Sufle, Apl. #, stc.
: 4. Data Incorporated or Qualified
To Do Business in Florida -
City & State City & State I
A T . 5. FEI Number Applieg For
Miami Beach, FL Miami, FL lda
! 65-0595250 Not Applicable

Country

6. $8.75
Additianal Fee requiren
USA CERTIFICATE OF STATUS DESIRED D far & Certificate of Stalus

Zip
33160

Country Zip
33176

7. Name and Address of Current Reglstered Agent

Name

MANUELA GRAELLS

Street Address (P.O. Box Number is Not Acceptable)
11631 S. W 127th Street

Suite, Apt. #, Etc.
City State Zip Code
Miami FL | 33176
8. |, being appointed the registerad agent of the above nal n, ang familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of [ (3 DEQ . \ \ z
Registered Agent Date Q-Q ei" §
REGISTERED AGNT MUST SIGN ! I &
9. Names and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘ Name of Strast Add f Each .
- Tites Officers a.sg}?:rn Directors O!rf?(?er andr?grs [?ire;f:r City / State / Zip
D MANUELA GRAELLS 11631 S.W. 127th Street Miami, FL 33176
D VERONICA RODE 11631 S.W. 127th Street Miami, FL 33176

=T (! LR s -L’s =

OAA2T/04--T0P6--012 #3500, 00

40. | certity that [ am an cfficar or director or the receiver or trustee empowered to executa this application as provided for in chaptar 607 or 817, F.8. | further certity that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satjsfies the requirements of section 607.0401 or §17.0401, 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.S. The information indicated

on this application is tr(a:d}iocuraie. and my signature shall have the san§al effect as if made undor oath.
. -~ 'L
SIGNATURE: (T Q£ < Q - &\ 3.0\ o

SIGNATURE AND TYPED OR PRINTED NAIIEbF SIGNING OFFICER QR DIRECTOR Date Daytima Phone &

(57/;&,46)




HOMARO RESTAURANT COMPANY.
15000 COLLINS AVENUE
MIAMI BEACH, FL 33160

Doc. #P95000053636

August 20, 2004

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

The purpose of this letter is to let your office know that as of today I have not
received the Annual Report form for my corporation for the year 2003 and 2004. I tried
renewing it by the Internet but it would not allow me to. Therefore, I have not been able
to renew my corporation. I’ve called several times requesting it, and every time the
response was, we will send you as soon as possible. Last week I spoke to one of your
representative and I was instructed to send a reinstatement form along with a letier
explaining what had happened. They also told me to include a check for $300.00. I'm
sending everything to your office the way I was told by one of your representative. If you
need further information regarding this matter please, do not hesitate to contact me at
your earliest convenience.

Thank you,

\M@Lw‘ 093

Manuela Graells
President



