PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gEt.  FLORIDA DEPARTMENT OF STATE
APP%SQTION .?"' tg) Sandra B. Mortham
. SN Secretary of State
R ElNSTATEMENT i DIVISION OF CORPORATIONS {; ‘ LED
DOCUMENT # P95000088184 . o0
1. Corporation Name 97 JUN 27 M‘* “ Tiu
e p -‘QT"I‘» L
1 : (‘)-CHL‘_\[\;\( Ok

ZAUAPA CAFETERIA, INC. ﬂ\:ﬁu AIRGSEE. FLORIDA
Principal Place of Business Mailing Addrass

1050 West Flagler St. 1050 West Flagler St.

Miami, Fl1 33130 Miami, Fl1 33130 | REINSTATEMENTEM /0{/]

It above addresses are incorract in any way, line through incotrecl information and enter correction belaw.

2. New Principal Office Address. If Applicable 3. New Mailng Office Address, If Applicable 4. Date Incarporated or Qualified
Ta Do Business in Flonda
Suite, Apt. #, etc. Suite, Apt. 4, etc. 11 / 13 / 95
5. FEI Numbper Applied For
City & State City & State 65~0646918 Not Appiicable
7 : 6. ) B A 0
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ .
7. Names and Stree1 Addresses of Each Officer Bnd/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Titls(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Uise Posi Olfice BSx Numbers) 4
. 920 W 51 Place Hialeah, Florida 33012
P/S/T/D Jose A. Mijares ’
T WS B T Vol K s i, B JN v o -
' """l""{.::" e “":.'— l.. A !:"l-. - P [3
~OB/ 30 1 A--003
WIS, LI Adkewa] 5, D)
WHi-21-4)
8. Names and Address of Current Registered Agent §. Name and Address of New Registered Agent N
Name . -
. ; . Joge A.. Midjares
Ruiz, Maria E Streal Address {P.0). Box Numbgr s Not Acceplable}
1050 W. Flagler St. 920 W. 51 Place
Miami ' Fl 33130 Suite, Apl. #, Eic.
City . . ) State | Zin.C
. 1 Miami FL 3 3 ﬁqf 2
10. E.ng appointed Pe registered agent of the above named corporation, am famifiar with and accept tha obligations of Sectien 607.0505, F.S.
- .
Signage of z :
Haggusl red Agent _é’“ﬂ?f“?ﬁz' iﬂ/{ "‘7,.__ - e Date ﬁ6 /_2_6{_9_7 i
REGFSTERED AGENT MUST SIGN
11. Does tHs corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on imtangiole ax.)

12. | cartify that 1 am an officer or director or the receiver or frusiee empowered to executs this application as provided for in chapter 807 or 617, F.8. [ funher certify that whan filing
this reinstatement application, the reason for dissolulion has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporgtion have been paid and the names of individuals higled oan 1his form do not gualify for an exemption under section 119.07 (3K, F.S. The infarmation indicated
on this applhication is irug and accurale, and my signature shall have the same legal etfect as i made under oath.

4

2
R Y .
SIGNATURE: _ Mz <7 AREeDMijares — 6/26/97 (305) 326 1210

CR2ZEO40 (12/96)

sl‘ﬁ TURE AND TYPED UR PRINTED NAME/OF SIGNING OF Daylime Phone #



