st

PLEASE READ ALL INSTRUCTI ODNS BEFORE COMPLETING THIS FORM.

APPLJC.H TION - FLORIDA DEPAF TMENT OF STATE

Kath Harri

REI NSTATEM ENT DIVISION OF ( ORPORATIONS

01 APR :
DOCUMENT # P95000088376 AR 26 PH 1: 2]
1. Corporation Name . VL:{:?{:‘:.‘ 23" at x}j SE:&TE

TEQUILA SUNRISE MEXICAN CAFE, INC. TALLAHASSEE. FLERIDA

Principal Place: of Business Mailing Address | - _
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

us us

. Date Incorporated or Quahr ed ) [==— "o )

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc -ess, if Applicable
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etfc. 1 1116“995
§. FEI Number Applied For
City & State City & State 650624226 Not Applicable
8. |
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil sorporations must list at ieast 3 directors)

Name of Cfficars Street Address of Each
Title(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVST | JORDAN, JAMES D 4794 NE 17 TERR OAKLAND PARKFL 33334
DS JORDAN, JAMES D 4794 NE 17 TERR OAKLAND PARK FL 3351\.['
¥R MORCAN—JOHN-M" De_\e:\'e_ - J400-NE- 57 TH-51-#303- ~F-HAUBDERBALEFL
——
EuﬁDDI:IqE_r'FT‘t Hi——5%
N5/22/01--01023--019
EEEF ST MELEE T 53
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

JORDANv JAMES D Street Address (P.0. Box Number is Not Acceptable)

4794 NE 17 TERR A

OAKLAND PARK FL 33334 Sutte, Apt.# Ble.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am fa siliar with and accept the obligations of Section 607.0505, F.S.

Sgrawesl, \(‘T“ DArA_ Trw | oue _H1 /01

( \ REGISTERED AGENT MUST & GN

11. i cerlify that | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tt 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shalf have the same | gal effect as if made under oath.

sy
SIGNATURE: __ . E - ( '47/)? "” 9384433
SIGNA AND TYPEDORP ED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Daytime Phone #

CR2E04D (8100}




