PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
3 FLORIDA BEPARTMENT OF STATE

APPL!CATION
FOR S 2 ot
ecretary o e ree BB
REFNSTATEMENT DIVISION OF C’ORPORAT]ONS F % % E
DOCUMENT # P95000074047 _g P 17
1. Corporation Name 98 DEC Tibﬂ E
MARIA'S MEXICAN CAFE, INC. TEEEE\E}‘\“‘ YEE FLORIOA

Principal Place of Business Mailing Address

4743 PINE HARRIER DRIVE
SARASOTA FL 34231

4749 PINE HARRIER DRIVE
SARASOTA FL 34231

RO A A

If ahove addresses are incarrect in any way, line through incorrect information and enter corraction below.

4. Date Ingorporated or Qualified

2. New Principal Office Addrass, 1T Applicable 3. New Mailing Office Address, If Applicable
7o Do Business in Florida
Suits, Apt #, efc. Suite, Apt. #, etc. - 09/ 25‘, 1995
5. FEI Number . Applied For
City & State City & State 65"06173‘64 Not Appl;mbla
_ - — B. o
p Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Dmector (Fiorlda nonprofit corporations Must list at least 3 directors)

Nams of Officers Street Address of Each )
Title{s) and/or Ditectors Officer and/or Director City / State / Zip
1 2 3 _ (Do NOT Use Post Office Box Numbers) 4
CDST | MCCLOSKEY, GLORIA G 4749 PINE HARRIER DR. SARASOTA FL 34231
PD LALONE, ROY D 4323 PINE MEADOW DRIVE SARASOTA FL 34233
~ VD~ -~ORBUNE=ENRIQTE Z
L~ Y
REINSTATEMENT (/<98
2. Name and Address of Current Registere& Agent 9. Name and Address of New Registerad Agent
. Name B ’ g
MCCLOSKEY, GEORGE W Street Address (P.0. Bpx NunBans NOICHRAGE] F L oo L ied—— T g
4745 PINE HARRIER DRIVE _ _ =124 4;*%»—[11135——302 g
SARASOTA FL 34231 SUite, Apt. #, Etc. w70 0 RS |°
City State | Zip Code i
FL

10. |, being appoiniéd th

Signature of

Registered Agel Date

REGISTERED AGET\;WAUST SIGN

(See other side for infarmation
on intangible tax.)

11. Tifis corporgfion owes or has paid ie current year
Intangible Personal Property tax gue June 30.

Yes D Np D

12. | certify that | am an officer or director or the raceiver £r trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when §i filing
this reinstaternent application, the reason for dissolyfion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the #ames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The mforrnation indicated
on this appllcation is true and accurate, and my£ignature shall have the same legal effect as if made under cath.

SIGNATURE:

Dale Daylime Phone #

— ] - 0072681  AF



