PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

REINSTATEMENT ¢

3 yLEYE

CORPORATION f% ;

sﬁ@\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000102983

LOS NOPALES RESTAURANT, INC.

326 SW 17TH AVE

2. Principal Office Address - No PO Box #

3. Mailkng Office Address

326 SW 17TH AVE '

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M g

HE|N°W 9”5'.'&%1.& !UT 011D

s ¥y

¥ i‘m.F.:<D
10 KPR 20 AMil: 21

%5 *%i00, 00

City & State

4, Date Incorporated or Qualified

To Do Business in Florida 41/14/1996

City & State

Signature of
Registered Agent

tasdha, L.

5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 250721468 e
Zip Country Zip Country 6
33135 USA 33135 USA " CERTIFICATE OF STATUS D£sIRED [J Cenifioats of
7. Name and Address of Current Reglistered Agent
Name .
MARTHA | RODRIGUEZ 2| T.he resnstatemenli fee is |mpos§d. except_ in
circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptakle) the prior notices By checkmg this box you
326 SW 17TH AVE are certifying the prior notices were not
Sune, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL|33135
B. 1, being appointed the registered agent of the above named corporation, am famidiar with and accept the abligations of saction 807.0505 or 17,0503, F §.

04-13-2010

Date

REGISTER

AGERXN MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fienda nonprofit carperatons must dist at least 3 directors)

Name of

T
Wes Qfficers and/far Directors

Street Address of Each
Cfficer and/or Director

City / State/ Zip

PD | MARTHA | RODRIGUEZ

326 SW 17TH AVE

MIAMI, FL 33135

10. E-mail Address; W) \ﬁ\

{To be used for luluiu au]nual regog notll cai on'

17, ! certify that | am an officer or direclor or the recewver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.$ 1 further certify that when filing
this remnstatemnent application, the reason for dissolubon has been elminated, the corperate name satisfies the requirements of section 607 0401 or 617 0401. F.5., that all fees
owed by the corporation have been pad | further certdy. the information indicated on this apphcation 15 true and accurale, and my signature shall have ihe same legal effect as

made under oath. m ﬂ I/J Z i “n | a 1 MARTHA | RODRIGUEZ 04-13-2010

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA}#OF SIGNING OFFICER OR DIRECTOR Date

MU

Daytime Phone #

L}}J ,dJ'\



