PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
T F Katherline Harrls

REINSTA Secretary of State

DIVISION OF CORPORATIONS '

DOCUMENT # P98000011279

1. Corporation Name

BABY BEEF USA CORP.

Principal Place of Business Mailing Address

8339-N.W. BIND AVENUE 6933 NW. 82ND AVENUE
MIAMI FL 33166 MIAM) FL 33166

If atvve adidresses are incorrect in any way, line through incorrect information and enter correction below. os"or'"qc] - qo 034 - 0 qL " '50' ap

7 Row Princpal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do Business in Florida
Suite, Apt. #, Bic. Suite, Apt. ¥, etc. @B_W
5. FE| Number Applied For
City & State Tity & State 6 s -—Og | &al o Nol Applicable
6
[ i ) $8 75 Additonal Fee required
e Gountry i Country CERTIFICATE OF STATUS DESIRED D for o (“,‘er‘u‘;ur;y.:b.- ol ErE.l:Ttl.ll‘::K ‘

? Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . )
; Title{s) 2 and/or Directors 4 Officar and/or Director 4 City / State / Zip
0 DECAT, ALBERTO H 8897 FONTAINEBLEAU BLVD. #302 MIAMI FL 33172
D SILVA, LUIS C 9731 NW 51ST LANE MIAMI FL 33178
W
N ot
@l ML
T 8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl d Agent
"""" Name
VEGA, JOSE M Street Address (P.O. Box Number is Nol Acceplable)
6939 N.W. 82ND AVENUE
MLAMI FL 33166 Sulte, Apt. #, Etc.
City State [2Zip Code
[FL

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

& natare of
Fonopmberedd Agent _ Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or lrustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason |0( d|sso|ul|on has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporahon have baan s of individuals listed on this form do not qualify for an exemphon under section 119.07(3Xi}, F.S. The Infom‘natnon indicated

/o//z}?‘i ACh71-2700

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phene #

SIGNATURE:

-

'
SIGNATURE AND
>

Frevv vy Fs -4

CRAE040 (8/99)




IBARBY BEEF USA

CHURRASCO COM QUALIDADE
6939 N.W. 82 AVE - MIAMI, FL 33166
PHONE (305) 477-2700 - FAX (305) 591-7636
E-MAIL: BABYBEEFUS@AOL.COM

Miami, oct,18/99

DIVISION OF CORPORATIONS
Annual Report/Reinstatement Section
P.0.Box 6327

Tallahassee F1 32314-6327

Dear

We are surprised with the greeting of this " Notice of Administrative Dissolution or Revoca-
tion ", because we sent the payment of the renewal of the corporation BABY BEEF USA,
with the check #1149 of SUNTRUST in skilled time.

We would like to inform that for several times communicated by phone with this department
to illuminate doubts and that informed us, all the correct information.

We requested that review your files and send us the confirmation of the referred request.

¥BY BEEF USA
Document #P98000011279
Fei #65-0812904

Daocts Attached: Copy Check and Application




