PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F;'[FD
REINSTATEMENT ’DIVISE\‘,IO:JZt:mzNS

P ' 9gNoY 22 ML
DOCUMENT # P97000086870
1. Corporation Name E’E"L"{‘ [ ' i l‘l:"fg%EﬁEA
TRES AMIGOS MEXICANOS, CORP, TALLARS e TR
Principal Place of Business Mailing Address

1025 NW 20TH STREET 1025 NW 20TH STREET
MIAM FL 33127 MIAMI FL 3127
If above addresses are incorrect in any way, line through incorrect information and enter corection below. 'H‘EINSTAEMEM ngq

2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable ted of Qualified
To Do Business in Fiorlda
Suite, Apt. #, stc Suite, Apt. #, etc. 1m“m7
5. FEI Number Applied For
City & State City £ State 650756006 Not Applicable
2ip Couniry 2ip Country 5. 8875 At v requn
CERTIFICATE OF STATUS DESIRED [T) RS SRRT IS
J
7, Names and Street Addresses of Each Officer and/or Director (Florida nenpeofit corporations must list at least 3 direclors)
Nama of Officars Sireet Address of Each
Title{s) and/or Directors Officer and/or Director 4 City / State / Zip
e 3
PTD SANCHEZ, ARIEL 1025 NW 20TH STREET MIAMI FL 33127
$0 SANCHEZ, MARIA 1025 Nw 20TH STREET MAMS FL 33127

SO0 TiseE3Iz——32
~12/15/99--01076--028
¥ 750, 00 w750, 00

"__ - 8. Name and Addreas of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SANCHEZ, ARKEL Street Address (P.O. Box Numbaer i Not Acceptable)
1025 NW 20TH STREET
MIAMI FL 33127 Buffe, Apl. ¥, Etc.
Chiy Stata | Zip Code
BEA

[%10. I, being appointed the registerad agent of the above na corporation, am familigr with and eccept the obligatione of Section €07.0505, F.S.

et /0 0 S O owe 1/ 17/55

' . TREGISTERED AGENT MU
S e
11,1 certify that | am an officer or director or the receiver or trustee empowered to execule this appiication es provided for In chapler 807 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has besn eliminaled, the corporate name satisfles the requiremesnts of section 607.0401 or 617.0401, F.S_, that el fees
owed by the corporation have been pald and the namss of individuals ksted on this form do not quelity for an exemption under section 118.07(3)Xi), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.
// 7/y

Deylirne Phona #

SIGNATURE:

CREMD (8/95)

L




