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. PCEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M.

A9

FLORIDA DEPFARTMENT OF STATE

o

CORPORATION, Katherine Harris SIBK G e
REINSTATEMENT Secretary of Siate SR
) DIVISION OF CORPORATIONS 0% JaN 28 Py an

DOCUMENT # P97000038086

1. Corporation Name

LA CABANA RESTAURANT~CAFETERIA, INC,

a3
2. Principal Office Address 3. Mailing Office Address i ?ig:y ?‘QSTQFEM
W, r A
3163 §.W. 8th Street 3163 S.W. 8th Street
Suite, Apt. #, elc. . Suite, Apl. #, etc.
4, Dale Incorporated or Qualified
To Do Business in Florida 04/20/1 997
City & State City & Sate R !
Miami Florida Miami Florida 5. FEIhumoer Appies For
‘,? 65-0747520 o e
Zip Country Zip Country 6
33135 U.S.A, 33135 U.S.A, CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

PAULA ARELYS DIAZ

Name

. Streel Address (P.O. Box Number is Not Accepiable) '] i er=r T Ty
3163 S.W. 8th Street 5 7 ':”‘ E‘;‘a'-“"' LA S

Suite, Apt. #, Etc.

City . . . State Zip Co
, Miami Florida '\ FL 43135
8. |, being appointed lfmjlered agent of the, above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of 1/27/72004
Registerea Agent _ ARL Date .
REGISTERRDJAGENT MUST SIGN

9. Names and Sureel Addresses of Each Officer and/or Director (Florida nonprofil cosporations nust list at least 3 gireclors)

) Name of IS W Street Address of Each } ot

Tites Officers and/or Directors Officer and/for Director Cly / State £ Zip
DP "PAULA ARELYS DIAZ 12501 N.W, 1lth Lane Miami Florida 33182

10. i certify that | am an officer or director or the receiver or lrusiee empowered 10 e.0Cute tis application s pruided fur in chapier GU7 or 817, F.S. ) further caraly tha
this reinstatement application, the reason for dissolulion has been eliminated, the coipuite nenie satisiies the reguitements of section 607 0401 o G17.0307 FS th
owed by the corporation have been paid and the names of individualy listed on this form Jo not qualify for an exemption wider seclicn 119.07{330), FS. The .okrmatud o 2o

on this application is rue a courale,and my signalure.shall have (he saine legal Ciiect 311 Made under oath.
){ , @6// PAYLA A. DIAZ 1/27/2004 (305) 362-9139
SIGNATURE: L

— LY .
/5:5~AT6RE AND TYPED OR PRINTED VME F SIGNING OFPGER OR DIRECTOR Datte Daytne Pione




