R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

" APPLICATION FLORIDA DEPARTMENT OF STATE
s st Katherine Harris

FOR Secretary of State . .
REINSTATEMENT DIVISION OF CYRPORATIONS - F ! L E D

i [

DOCUMENT # P97000076902 ' Ol JAN 16 AMI0: 25

1. Corporation Name
LA TABERNA OF CORAL GABLES, INC. TR NG L BF STATE

Principal Place of Business Mailing Address

i i RO
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEﬂNﬁﬂ?EMENF OD

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R,
To Do Business in Florida
c/o Julian Hernandez
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, 05’ 1997 .
- ~ |7 115ON.W. 72nd~Aves—#3QP-FolNumber oo . | |AppiedFor . | .-
City & State City & State , 650779108 Not Applicable
Miami, Florida s $a75
Zi Count Zi Count : .79 Additional Fee required
P v P 33126 u "g A CERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officar and/or Director City / State / Zip
1 2 4
v BECERRILL, ROSA A 3850 SW 8TH STREEY CORAL GABLES FL 33134
P/Tr | Alberto Ruiz Jimenez 3850 S.wW. 8th St. CoralGables,Fl. 33134
Sec.| Juan E. Valdes 4160 W. l16th Ave. #402 Hialeah, Fl. 33012
TRDOZS TESS T -
I I Sl e INE NN W] ey
[ WA L L Tt | E[E)
#7000, 00 G:g# P, 00
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
—— e e = . ) .| Name g
= i T .- T7 7 7771 Albertor Rulze@imenezeeem s s S
BECERRILL, ROSA Streat Address (P.O. Box Number s Nol AcCoptabie) g
W
3850 SW 8TH STREET 3850 _S.w. Bth St &
CORAL GABLES FL 33134 Sulte, Apt.#, Etc.
City State | Zip Code
A Coral GAbles, FL| 33134
10. 1, being appointed the re st od dgedt of the ve nagled corporation, am familiar with and accept the obligations of Section 6070505, F.S.
Signature of “‘ IF [\l]/\_"ﬁ Q= RIS g!U RE.
Registered Agent y _ —— T Date
REGISTHRED AGEN‘W SIGN
11. | certify that | am an officer or director or the receiver or t empowered o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution#as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have been paid and the nam@s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The rnfo:matuon indicated
on this application is true a0d accurate, and my signature shall have the same legal effect as if made under oath.
R el
sionaTure:X ST U@ﬂ YRE REQLIIRED
SIGNATURE AND TYPED O PRINT D NAME OF SIGi FFICER OR DIRECTOR Date Daytime Phone #




