PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘ FLORKIDA DEPARTMENT OF STATE
Sandra B. Mortham -
FOR S Secretary of State - ¥ i E E @
REINSTATEM_E‘NTA USSP DIVISION.OF CORBORATIONS g = )
DOCUMENT # [ 1 /CVUL o007 /4 8 DEC 30 AH 8k

0

1. Corporaficn Name e ST:{\TE
. sE st O
Burrito Express Corporation ' TEEES%E%ébEFLORmA
Principal Place of Businass Mailtng Address o E l:":’ %“E f%%%‘%iﬁ%g 514_ D
113-263 ~ w0, 00 depdwpT0, Qg

1900 Tand 0O' Lakes Blvd No.
) o ..
rutz, Florida 33549 SO SO TS — —)
N e Y R

dessk A0 0D skl 2R, 00

If above addresses are incortect in any way, ling through incorrect information and entar corrgction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Cffice Address, If Applicabfe 4. Date Incorporated or Qualified
n/a n/a ) To Do Business In Florida 03-24-97
Suite, Apt. #, etc. Suite, Apt. #, e
n/a i /a 5. FEI Number - Applied For
City & State City & State 5g9..12 Not licable
n/a n/a 227427936 ——E=
: ; - : - " $8.75 Additional Fee required
P n/a Countty n /a 2 n/a | c°“'}€{3’/a CERTIFICATE OF STATUS DESIRED ] [ CF:?:'.?!EZFG 2?._;:&:
7. Names and Street Addresses of Each Officer and/or Directar {Flarida nonprofit cofﬁokéﬁons miust list at least 3 direcfors) } )
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 . 3 {Da NOT Use Post Office Eo_x Numb_(_ars) . 4
P Tom Maroulis 1900 Land ?' Egges Blvd Lutz, Florida 33549
0. 113-
T/S Deanna Maroulis Same Same

T R A e
SDOQOE AN oS- -0

FHERE0, 00 RERESD. 0

— — R » )2
REINSTATEMENT <%

T2 23198

8. Name and Address of New Registered Agent

CR2EG40 {198)

5. MName and Address of Current Registered Agent
Tom Maroulis Name n/a
' -
1900 Land “? Lakes Blvd No. 113-263 Sireet Address (P.O. Box Number is Nat Acceptable)
Lutz, Florida 33549 : n/a
Suite, Apt. #, Etc.
n/a
Cit State | Zi e
Y n/a FL ﬁ?g
10. 1, being appainted the registered agent of the above named corporation, am familiar with and dccept 1he obligations of Section 607.0505, F.S.

s T o Wanowden . Prong det
Sigrawrsot ] e 12./2%/95
REGISTERED'AGENT MUST SIGN [ 4

11. This corporation owes or has paid the current year - {See other side for information
Intangible Personal Property tax due June 30. ves[] No on intangibie tax.)

12, fcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further gertify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 807.0401 or 617.0401, F.5., 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 sections 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

-7 - v
SIGNATURE: A Z 98 ('EESM
SIGNATURE AND TYPED OR PRINTED NAME"OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone ¥

i _



