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\ ) et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
;o APPL|CAT|ON FLORIDA DEPARTMENT OF STATE FILED
v s ~ FOR Sandra B. Mortham 97 NOV |
Secrelgry of Sjate 2P M a3
REINSTATEMENT DIVISION OF GORPORATIONS SECRETARY oF 324
S
DOCUMENT # P96000065315 IALLARASSEE. F A e
i 1, G:)rporation Nama
# | LOS 4 CAMINOS RESTAURANT, INC.
Princ‘lpal Place of Business ’ - Malling Address T
805 OPA LOCKA BLVD, 905 OPA LOCKA BLVD.
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{{ above addresses are Incorroct in any way, line through incorrect information and enler correclion below.

2. New Princlpal Offico Address, T Applicable 3. Now Mailing Office Address, If Applicabic 4. Dale Incorporated of Qualified
To Do Business In Florida 08,%/1996
Suite, Apl. #, etc. 7| Suite, Apl. ¥, elc.
5. FEI Number Applied For
City & State City & State HE-068IICY Not Applicablo
: 6. - g Additional Fee reguired
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ RS
7. Namses and Street Addresses of Each Officer and,;a} Director fﬁ&ida nonprofit corporations must lisl al least 3 directors) 1
Name of Officers Strgot Address of Each a
Titie(s} and/or Direclors Cficer and, 6or Directo City / Stata / Zip
1 ? 3 (Do NOT Use Post Cifice Box Numbers) F
D CASTRO, GUILLERMO 805 OPA LOCKA BLVD. OPA LOCKA FL 33054
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8. Name and Address of Current Ragl;-t;;ed Agonlﬁ 8. Name and Address of New Registered Agent
Name
CASTRO, GUILLEREMO — —
| 905 OPA LOCKA BLVD. Streel Address (P.0. Box Number Is Not Acceplable}
OPA LOCKA FL 33054 Sulte, Apl. ¥, Etc. B

City State | Zip Code”

Résove namad corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.§.

e October 23, 1997

10. [, baing eppolntsd the reglstered )n

Signalure of
Ragislered Agent

REGISTERE D AGENT MUST SIGN

11 .l ThiS Cor[%)éion OWGS Or haS paid the Current yeal’ (SOD o1h9rsidellor information
Intangible Personal Property tax due June 30. ves [] No @\ on Intangible )

© | SIGNATURE:

12, | cerdify that | am an officer or director of tho receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify 1hat when filing
this relnstatement application, the reason for dissolution has koon stiminated, the corporate name satisflies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon pald and tho names of individuals listed on thls form do not qualify for an exempfion under section 119.07(3)), £.5. The Informatlon Indicatad
on Lhis application is true and accurale, and myefghature shall have tho same legal effect as If made under oath.

(Octoher 22 1997 7307(%/ 2523

ANG TYPED DR pmm:n NAME OF $IGNIRG OFFICER OR | DIRECTDR T Date Daylirne Phone #



