, - gt Wl

PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.
FrstwtﬂAEJ
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 05 APR -6 AH 9: 38

DIVISION OF CORPORATIONS

S{:.\J Lo .’.[ JT’\T{
DOCUMENT # P98000040105 ' TALLANIASSEE, FLORIDA

1. Corporation Name

- LATIN CAFE 2000, IWNC.

2. Principal Office Address 3. Mailing Office Addrass = ~
@ | MENT 03 -0
875 NV 42nd Avenue 875 NW 42nd Avenue RE“ i
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
To Do Business in Florida
City & State . . City & State
5. FE! Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 65“0899014 Not Applicable
P Country i county 6. CERTIFICATE OF STATUS DESIRED [ 58.75 Additional Fee required
33126 USA 33126 USA  DESI for o Certificate of Status

T. Name and Address of Currant Registered Agent

Name

JOSE R. MORE

Straet Address (P.O. Box Number is Not Acceptable)
1717 North Bayshore Drive - Apt. 3947

Suite, Apt. #, Etc.

3947
City State | Zip Code

MIAMI FL| 33132

8. | baing appointgd the registered agent of the above named corporationl. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

| oot 1Y/ one_03/31/2005

GR2ZE081 (01/05)

REGISTERED AGENT MUST SIGN

9. Names and q{r;ét Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers l::g;gro L')irecturs %tiir?:e:r?:ﬁgrs gifreEr;corr’ City / State / Zip
1717 N. Bayshore Dr.
DPS MORE, Jocse R. Apt. 3947 MIAMI FL 33132
DVP IGUTIERREZ, Arnold | 905 SW-79 Avenue “MIAMI - -=FL 33144
RSSO S TS
D41 /05--01005-~010  +%450. 00

10. | certiy that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
ion have been paid and the names of individuals listed on this form do not qualify for an exemnption under saction 119.07(3)(i), F.S. The information indicated
on this applicationlis Jrue and accurata, and my signature shall have the same legal affect as if made under cath,

J

P president 3/31/2005 (305) 642-3395

ﬁucun‘mﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y

SIGNATURE:

CA"Malb.oa. MY N~ A 7mospPF
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LAW OFFICES OF

MARQUEZ & MARCELO-ROBAINA, P.A.

WATERFORD AT BLUE LAGOON
6303 BLUE LAGOON DRIVE - SUITE 390
MIAMI, FLORIDA 33126-6005
JOSE M.MARQUEZ  eemeeee-

MAGDA MARCELO-ROBAINA TELEPHONE (305) 262-2206 OF COUNSEL:
MARCELO L. LESCANO FAX (305) 262-2282 GEORGE T. PALLAS
AIMEE L. NUNEZ E-mail: mmrlaw@bellsouth,net THOMAS B. DUFF (1918-1985)

KAREN MARQUEZ-MOLINA

March 31, 2005

Florida Department of State

Division of Corporations CERTIFIED MAIL R.R.R.
P. O. Box 6327

Tallahassee, FL 32314

.A‘ITN: Ms. Tina Roberts
RE: LATIN CAFE 2000, INC. DOCUMENT No. P88000040105
2003 & 2004 Annual Reports

Dear Ms. Roberts:

Pursuant to our telephone conversation today, we are hereby forwarding
the Reinstatement form duly signed by my client together with the check number
1196 for the amount of $450.00 you requested in the above referenced matter.
This office has made the changes suggested by our client on the Reinstatement
Form..

We have made a diligent and exhaustive seérch with each and every
person involved in this business and nobody received any Annual Report Form
for the years 2003 and 2004. We trust that the above referenced company will
not be penalized by this oversight.

Thank you very much for your kind attention and cooperation.

If you require additional information, please, do not hesitate to contact our
office at your earliest convenience.

Very truly yours,

Marquez & Marcelo-Robaina, P.A.

Jose/ M. Marquez, Esq.
JMM/en QJ/

Enclosure(s)



