APPLICATION ,ér"‘?f'.""u Katherine Harr}
& r s rine Harrls
FOR i *E Secretary of State
B REINSTATEMENT #2885 __ DWISION OF CORPORATIONS
DOCUMENT # P96000082416

1. Corporation Name

TORAL CATERING, INC.

Mailing Address
SAME

Principal Piace of Business
2525 W. 3 AVENURK
HIALEAH, FL. 33010

If above addresses are incorrect in any way. hine through incorrect information and enler correchon below
2. New Principal Ofiice Address, I Appiicable 3 New Mailing Office Address, i Applcatile

Suite, Apt #, etc Suite, Apl. . etc

Cily & State Oy & State
2o 7 Tl Counry T T T T Zp "Golintry

Name of Officers.

B Name and Address nf Currenl Fleg|stered Agen'l ' '

Name

r___i
11. This corporahon owes the current year
Intangible Personal Property Tax due June 30.

“

SIGNATURE: M
SIGH AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE

7. Names and Street Addresses of Each thcer and or Dlrcctor [Flonda nonprohl corporauons must st at least 3 d«rcalurs\
Street Addess of Each

Trie(s) and’/or Directors Olficer and’or [hrector Ciy * State / Z\p
__1__' R _.. Do NOT Use Post Olfice Box Numbers) 4 o _
nielt/ JULIO TIZQUIERDO 136 W. 7 ST HTALEAH, FL. 33010
— ——— .
NOONOZ2NaSa2G——8
-04/30/33--0}1 IEb——i}.-?d
- B Bl TRRFS00, 00 HFSIn00-
R REINSTA q8-497
S . R ."'-!‘-'-\-"
| [ :
. f (2 194

9. Name and Address of New Registered Agent

Julio

Streel Ad&lr(iqé'gzl%éa'iyhrggfl 15 Not Acceplalile}
- -

Suite, Apt 8. E1c

Cry | Stale | zip Code
Hialeah |FL| 33010
0. 1. beng appointed the registered agent of the above named corporation. am famihar wilh and accept the obiligations ol Sechon GO7.0505 F & ’
Registered Agent Date
AISTEREBRGENT MUST SIGN APRIL 19, 1999

ves (1 No

12. | certify thal ¥ am an officer or director or the receiver or trustee empowered 10 execute this application as provided [or in chapler 607 or 617 F §
this reinstatement apphcahan, the reason far dissolubon has been ehminaled. the corparate name satshes the requirements ol sechon 607 0101 or 617.0401. F.S | that al' fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualty for an exemption wides section 119 07(3100. F.5 The inlonmanan ind-caled
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made undor oath

Cpop .
AN TR

I T AN
I LOGRIDA
OO0 Snes0——9
014430/ 33--01125--027
FE400. 00 Sear400,_ 00

4 Date Incorporated or Qualiied
To Do Basiness in Flonda

16-7-96
[

5 FEI Numbr

65-0700486 Anphed o1

Not Apphcable

[ -
75 Additional Fee required

$8.
CEHTIFICATE OF STATUS DES'HED [:! for a Certificate of Status

1ZQUIERDO

CR2ENAY (P oo

(Sec other side far information
o inlangtile tax )

) further cerlely Ihat when filing

3-24-99 305-887 5730

Lun Dyt Bhew &



