PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?‘% FLORIDA DEPARTMENT OF STATE
Kathegrine Harris
FOR é Soéregta:g of gtate
REINSTATEMENT %7 - DIVISION OF CORPORATIONS EURE T4 ﬁiY é[,:
I, L phLn A
DOCUMENT #  $AM0600 L3334 ASION 0 e poRdh .
1. Corporation Name
990CT 20 PH J: g
Runway Grille & Deli, Inc.
Principal Place of Business Mailing Address

7415_N.;J‘£, 19th Sst. e
Miami, 3312 'f‘?ﬁ:ﬁ’@g?p“ ;E;E‘%T @____%..-—J

Il above addresses are incosrect in any way, line through incorrect information and enter cofrection below.

Pi.fN'en"'f-"rmc-pa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2.12-97
“Suite, Apt &, efc” Suite, Apt. #, etc. - -
5. FEI Number Applied For
City & State City & Stale 65 07 72764 Nt cable
Zw Country zp Country CERTIFIGATE oF sTaTUS DESIRED [
[ 7. Names ana Stieel Addresses of Each Officer and/or Director_(Florida nonprofit corporations mus ist at keast 3 directors)
- o Name of Clicers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
L 12 3 (Do NOT Use Post Office Box Numbars}) 4
President Leandro Nunez 8515 Mentieth Ter, Miami Xakes, FL 33016
Vice-
| President Alex Rigueiro 1414 Tangier St : Coral Gables, FL 33134

— ~10/27/93--01107--008

k308, 75 3082, 75

B e

T 5. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o Name g
8
Leandro Nuhez Streal Address [P.O. Box Number is Nol Acceptabie) B
8515 Mentieth Ter. ] g
Miami Lakes, FL - 33016 Suite, ApL. ¥, EIc.
City State | Zip Code

710§ being appointed the registered agent ot the above named corporauon am familiar with and accept the obligations of Section 807.0505, F.S,

Signature of )
Hggmered Agent _ ,’ e’("( ; Date __9!.30./_99
REGISTERED AGENT MUST SIGN

11. ThIS corporallon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [ o ] onintangivle tax.)

12| cerlify thal | am an officer or director or the receiver or trusles empowered 10 execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this formy do not qualify for an exemption under section 119.07(3)(), F.§. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal eftect as if made under oath.

e
SIGNATURE: M/Ql) 4 Leandro Nunez 9/30/99  (305) 436-3030
Dato Daytime Phone #

"SHGNATURE AND TYPED OR PRINTED NAME OF 1IGNINO OFFICER OR DIRECTOR




