PLEASE READ ALL INSTRUCTIOMS.REFORE COMPLETING THIS FORM.

FILED

APPLICATION BRI FLORIDA DEPARTMENT OF STATE
; ' EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORFORATIONS
DOCUMENT # P96000067448

1. Corporation Name

SANDS CAFE CORPORATION

IBNOY -2 AM g: 23

SECRETARY OF STA
TALLAHASSEE, Fgg%{gﬁ

Principal Place of Business
2798 West 7Znd Place
Hialeah, FL 33016

Mailing Address
2798 VWest 72nd Place

Hialeah, FL 33016

FINSTATEMENT(

If above addresses are incorrect i any way, line through incorrect information and enter correction befow.

2. Mew Principal Cffice Addrass, I{ Applicable 3. New Mziling Qifice Address, If Applicable 4, Date Incorporated or Qualified
.. 8th Street 8586 S.W. 8th Street To Do Business in Florida 8/12/96
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 65-0701324 y
Miami, FL _ Miami, FL - z A
Zi Count, Zip Count, ' B 38.75 Additional Fee required
P 33144 TSA 13144 TSA CERTIFIGATE OF STATUS DESIRED tor 3 Certificate of Storee
7. Mames and Street Addresses of Each Oificer andfor Director (Florida nonprofit corporations must list at least 2 directors) )
Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Paost Office Box Numbers) 4
PTSD RUIZ, MARTA E 8586 S5.W. 8th Street Miami, FL 33144
o o— —— -
1PoODzETSEE 1 ——q
=114 /983 PR~
FEAARR], 25 ek, 25
1DOOUZETaR51 —
=TT oE== =
¥HERETEH. S0 sk 75350
TN
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registw
& Name

RUILZ, MARIA E
Street Address (P.J. Box Number is Not Acceptable)

8586 S.W. 8Bth Street

Suite, Apt. #, Etc.

. RUIZ, MARIA E
N 2798 W 72nd Place
Hialeah, FL 33016

CR2EQ40 (12196)

GCity State [ Zip Code
Miami FL 33144
10. |, belng appointed the registered f the ab med corperation, am familiar with and accept the obligations of Section 607.0505, £.5.
Signature of W}
Registered Agent v Date 10 / 29 / 98

REGISTERED AGENT MUST SIGN

Z

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves[1 Nol}F

12. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 07 or 617, F.&. 1 furtner certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.5. The information indicated
on this application is true and aceurate, and ey signature shall have the same legal effect as it made under oath.

SIGNATURE: //@ MARIA E. RUIZ

S{GNATURE ANDSSFEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(See other side for information
on intangible tax.)

10/29/98 (305) 267-8244

Daytime Phane #

Dale




