PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
APP[_|CAT|ON ¢\- FLORIDA DEPARTMENT OF STATE | - , C ot

' .Sandra B. Mor!ham - ‘;. |
FOR ) o th:rretary ofState | F"-'ED
RE[NSTATEMENT x:y" o 'n:vlsuouosconponATIOqu S A 00 UtT 20 PH | 31
DOCUMENT # p"] g OO 0O 352‘) f T SECRETARY OF STATE

1. Corporation Name - - TASLLAHASSEE FLURlDA

La Fiesta II Mexican Restaurant of Bay County, Inc.

Principal Place of Business Mailing Address .

1010 W. 15th Street 1010 W. 15th Street

Panama City, FL 32401 _ Panama City, FL 32401

If abave addresses are incorrect in any way. line through incorrect information and enter correction below.
2. New Principat Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Gualified

Same as above Same as above . To Do Businessin Florida 4 118 719g7
Sute, Apl. #, elc. Suile, ApL. ¥, etc. .
. S . . 5. FEI Number ; Applied For

City & State - ——= == — oz o | CHy & St - it e s Sl "“*SQ““B L‘_L‘,% Ll_ 8 r'l N Not*Applicable“‘ e

Zp . Country - Zip . Cauniry - CERTIFICATE OF STATUS DESIHEDD ;

7. Names and Street Addresses of Each OHicer and/or Director {(Florida nanprofit corporations must list at least 3 directors) -
Street Address of Each |

Name of Officers e e o
Title(s} and/or Directors Officer and/or Direclor Co City / State / Zip
2 : : ) - . 3 . {DoNOT Use Post Otfice Box Numbers} - 4 o )
b ‘'Fidel Galvan -- ' | 1010 W. 15th Street ' |Panama City, FL 32401 Tren®
-' L o - ' “?DDQB9449QB?*+3“5
- = LA =0T 00s ——0h

w1050, 00 105 El.luu

PP ~iNy

n;ﬂ!m, ' T.S v

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent

Name 5
- - - - . Audel Galvan » .- |2
Norma Galwvan ' | Street Address (P.O. Box Number is NotAcceptaDle) z
1010 W. 15th Street _ 1010 W. 15th Street §
Panama City, FL 32401, : Suite, Apl. #, Eic. : °
’ PR oo : City .~ : - s State [ Zip Code
>t g - o - "| Panama’ Clty ’ FL | 32401+

10. |, being appointed

Signature ot
Registered Agent

registered :%e named corporauon am familiar with and acceplt the obt-gahons of Sechun €07.0505, F.S.
/ ’ Date /O//?/O(')

T =7 7~/ REGISTERED AGENT MUST SIGN

. 'This corporation owes or has paid the current year w%mmmmummmm@m
Intang|b|e Personal Property tax due June 30. Yes [:| No E onimangible tax) .

12. t certify that | am an olflcer or director or the receiver or trustee empowered 10 execute this appllcatlon as provrded far in chapler 607 or 817, F_S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies tha requirements of section 607.0401 or 617.0401, E.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3)(i}, F.5. The m!ormahon indicated

on this apphcauon is true and accurale and my signature shall have the same legal effect as if made under oath. ,

. "SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . - | Date

SIGNATURE:

. £

-Daylime Phone ¥ - -~ . .




