LL INSTRUCTIONS BEFORE COMPLETING THJS:RQRM.

[ ARTMENT OF STATE
therine Harris
of Staté
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHICHI'S HOLDINGS CORP.

P96000076243

Principal Place of Business

1699 CORAL WAY
SUNE 510
MIAMI FL 33145

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

1695 CORAL WAY
SUITE 510
MIAMI FL 33145

il
FILED
01 NOV -9 AMII: 18

SECRETARY UF STATE -
TRECAHASSEE, FLORIBA

0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

_|. Suite, Apt. #, etc._ R . _| Suite, Apt. #, etc. ”3”%6
o | T T -5 FE Number s - = = " " |Appied For
City & State City & State 650695123 Not Applicable
6. n
i i $8.75 Additional F ired
Zp Cauntry Zp Country CERTIFIGATE OF STATUS DESIRED [ ISt

for a Certificate of Status

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

CR2E040 (8/01)

e | N oo S e .
P . |MARTINEZCID, RITA M 1699 CORAL WAY STE 512 MIAMI FL 33145
; SO0 ESSG 42 ——1
S ZA =00 ==10T 4
k150,00 se%150.00 |,
8. Name ancd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
k3 Name
“'-_MAB“NEZ’CID' RICARDO Straet Address (P.O. Box Number is Not Acceptable)
»1699 CORAL WAY
SUITE 510 Suite, Apt. #, Etc.
MIAMI FL 33145 City State | Zip Code

FL

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

Signature of
Registered Agent

oy

URE REQUIRED

REGISTERED AGENT MUST SIGN

Date \\\\ ‘0\'1-'001

11. 1 centify that [ am an officer or directon\or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees

owed by the corporati @ been pathand the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this applicafiertTs trua and accuraterAnd my signature shall have the same legal effect as if made under oath.
©W“£gmﬂ%%ﬁf Y /é )
(X |7 : L —
SIGNATURE: _SRHS UG kO NEe = & ACESUTTAS | d 2ol (305 )RST-747 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘-'I‘CER OR DIRECTOR

Date Daytime Phane #



ah

ALY

Rita M. Martinez-Cid
ACCOUNTANT AND TAX PRACTITIONER
1699 Coral Way Ste. 512 ’

Miami, Florida 33145
Telephone: (305) 859-7494
Facsmile: (305) 858-2513

November 6, 2001 - S - - — . .

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: CHICHI'S HOLDINGS CORP.
To Whom It Might Concern:

Enclosed please find a check paying for Annual Report
for the year 2001. A form for this year was not received by
my clients, that is the reason why it wasn't filed. Our postman
after doing our rute for so many years was changed and we had new
people since then causging all kinds of problems, locosing our mail,
living our mail in other offices in the building, including our
bills. The reinstatement form was left at another office 1in the
same building.

Since this is the first time for this company being late
and taking inte account the. fact-that the _owners- do .not reside
in the States, which makes it very difficult for them to keep
up with our laws and regulations, I request and sincerely hope
that you will wave the penalties for them.

As always, I thank you in advance for vyour c¢ooperation in
this matter. '

Sin ely,
Rita ™. Martinez-Cid
Accountant

rmc

W



