. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i guwn.  FLORIDA DEPARTMENT OF STATE| = :
APPI;:ISQTION g ﬁt% Sandra B. Mortham F“—ED
. o 22 Secretary of State ‘ '
REINSTATEMENT 'uj‘* DIVISION OF CORPORATIONS g71fEB 26 m "g 03

DOCUMENT # P 95000063717 ‘ ' \rany OF STAT
B EE‘lerahcm Name . T%\%Eﬁ& SEE, FLOR\S?\
CHACHI'S PLACE, INC, - :

Prncipal Place of Business Mailing Address

1000 PONCE DE LEON BLVD. | -:-': _ Ut
It I s s | REINSTATEMENTAL-LL

If above addresses arg Incorrec! in any way. 'ine through incorrect mnlormation and anter correction below, DO ROT WRITE N THFﬁ. .SP‘EE

2. New Princwal Office Address. |f Applicaole 3. New Mailing Address. If Applicable : 4. Date Incorporated or Qualitied
‘ To Do Business in 53@3
Suite. Apt. &, ale. Suite, Apt, #, elc. N 08/1 6/ '
5, FEI Number - , Appiled For
Criy & State Cily & Siale ‘ _ 65-0724506 ol Applicable
M . 6- o ' f 7 . . .
7o Country Zp Couniry | 1 cermrcare oF satus oesReo ) (AR SR

+

7. Names and Street Adaresses of Each Officer and/or Director {Flanda nonprofit corporations must list at igast 3 directors) -

CRZEQ4Q (1295} .

Name ot O'ficers : Strest Address of Each I ‘
T, 8] N3 GF Soecing : Officer anti/or Director H City State/ Zip
1 |2 3 iDo NOT Use PostOffice Box Numbars) | 4~ :
PRES.| RANGEL, ERIC . 1000 PONCE DE LEON BLVD. 3;9__@3@_%35,_&_7
SEC. [ TABARES, TERESITA '1000 PONCE DE,? LEON BLVD, #334 QORAL: GABLES, FL.
| | SOONUESSd0ST——1
‘ 08/ 739%--01023-_-0;{:1
; f 3
j L PBaou-9
8. Name and Address of Current Reglstered Agent : B, Name and Address of New Reglistered Agent
Name : )
ERIC RANGEL R . -
1p00 PONCE DE LEON BLVD. Sirest Adcress {7.0. Box Number s ol Acoegtable
SUITE # 334 Sure, Apt, 4, B,
RAL GABLES, FL. 33134 : i ' -
City _ Siate | Zip Code

Signature of Wl %_’
N TREGISTERED AGENT MUST SIGN

Registered Agent  ____ .
11. Does this corporation pay any intangibie tax to the - | : Lo .
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes X1 No [ foee °32%?£?.§-.&’L':_’L?5"’"’°"

10. 1, being appoirted the r?nm?é?)age ¢f the atove named oor. am tamiliar with and accept the ouligations of Section 607.0505, F.5. ‘ _ '
. | e 2= =97

12. 1 do hereby certify that the informalion supplied wih this filing is voluntarily lumished and does not qualify for the exempiion stated in Section 119.07(3)(k), Florida Siaiutes. | re-
lease 1he Division of Corporations from any liability of non-compliance with Section 119,07(3)(k} in the event thal the infarmation syppiied is deemed ax; from public apcass. |
carlify that ! am an officer or director or the receiver or trustae empowered (o axecute this application ag provided for m chaptar 607 ot 817, F.5. 1 unhar cenify that when liifg
this reinstaternant application the reasan for dissolution has been elimi . the corporale ngme satisfies the requirements of sechitn 507.0401 or 617.0401, F.S, and that all

]

fees awed by 1he corporation have bagn pad. The information indicatq his application Is tnie and acturate, and my signalure shall have the same iegal effect as If made

unger oath.
A,

IAME OF IGN!NG QOFFICER OR DIRECTOR

Zou:"'- ) ""Q? (3T {o';lp

SIGNATURE: . . 4
ima Phona

SIGNATURE AND TYPED OR P

—



