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CORPORATION
REINGSTATEMENT

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

9 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILE
04 -9 py 2 3
QEC! [—i,th i

[
I)AL ) ‘(\'\:kJe"ill‘E.
DOCUMENT # 297000007549 LAHASSZE, o1 i
1. Corporation Name
HIALEAH'S FINEST ACLF, INC.
2. principal Office Address - 3. Mailing Office Address i
272 East 54 Street 272 East 54 Street
Suite, Apt. #, etc. Suite, Apl. #, elc.
. D Quali
& Do Buaasm P 01/24/1997

City & State
Hialeah Florida

City & Slate

. , . FEIN
Hialeah Florida S umber

Rppl:eu rof

65-0722832

Country

Zip '
33013 u.

Country

Zip
S.A. 33013 U.S.A.

" CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name )
PEGGY L. LOWE MENDEZ _
i Y
Street Address (RO. Bax Number is Not Acceptable) B : ,j I i L/
-y e Lo @ : p—"
272 East 54 Street R mBEIP T de it 18
Suite, Apt. #, Elc. E} @Hfﬁ&ﬁhﬁv T T R ——
LI
L City State Zip Code
# Hialeah FL 33013
8. |, being appom:ed the registyred agent of the above ramed corperation, am familiar with and accept the cbligations of seclicn 607.0505 or 617.0503, F.S.
Signature of ._ 7 ) l
Registered Agen' //AVZ&/ QMCKL{/] Date 01/06/2004

m REG:STERED AGENT MUST ?IGN

V
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers Zg?l%ru{)irecmrs SSE?;ﬁf:dT;f IgifreECalE)? City / State / Zip
DP PEGGY L. LOWE MENDEZ 272 East 54 Street Hialeah Florida 33013
DVP | JOSE M. MENDEZ 272 East 54 Street Hialeah Florida 33013

B L e P e

01/23/08--01053--003 #7150, 00

40. | certify that | am an officer or director or lhe receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify thal woen Ling
tnis reinstatemant application, the reason for dissolution has been eliminated, the corporite nume satisfies the requirements of section B07.0401 or 617,040 F.8 |, that
owed by the corporation have been paid and the names of indivituals listad on this form do not qualify for an exemption under section 119.07{3)(i}, F.8. The information «wcatet
on this application is true ang-accurate, and my sig e shall have the same Iegal effect as if made under oath. .

SIGNATURE: :TQVflékﬁ_m_ﬂ
IGNATURE R F’RINTED NAME QF SIGHING fFlCER O LiECTN

01/06/2004

Eraater

(305) 231-8759
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