PLEASE READ ALL INSTR OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| ‘
FOR Katherine Harris F ILED
REINSTATEMENT '\},. J Secretary of State
DIVISION OF CORPORATIONS 99 DEC -2 PH 2: 00

DOCUMENT # PO8000058343 TARY OF STATE
1, Corporation Name T&L ﬂ.ﬁﬂfg FLORIBA

KING ARTURQ'S, CORP.

Principaf Place of Business Malling Address
5601 SVY 64 AVE S60v SW 64 AVE
MIANMI AL 33143 MIAMI FL 3343

If above addresses are incorrect in any way, line through incarrect information and enter correction below. MEm

2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, if Applicable 4. Dale or Qualified
TeDo In Florida
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number
City & State City & State 6 s- agaé ?as_
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [ B

7. Names and Sireet Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Street Address of Each
1T|lie(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State } Zip
lbjﬂ RAMIREZ, ARTURO 5601 SW 64 AVE MAMI FL 33143
VsD BUCHBINDER, M. MAGDA 5601 BW 64 AVE MIAMI FL 33143

‘ R S 7 T

750, m mk 750, 00

et

8. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent
Name

RAMIREZ, ARTURO Sireel Address (P,0. Box Number & Nol Accepiatie)

5601 SW 64 AVE

MIAME FL 33143 Sulte, Apl. #, Eto.

L NN ——— FL
10 |, being appointey th istered agent of the above named corporation, am farniliar with and accept ihe obligations of Section 807.0505, F.§.
PR | oo [T
Signature af A AT S E O /// /
L st 2 /97
® REGISTERED AGENT MUST SIGN / f
7 B T

11. 1 certify that | am an officer or direclor or the receiver or trnystes emp d to fle this application as provided for in chapler 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissotution has been eliminatad, the corporate name cetisfies the requiremeants of section 607.0401 or 612.0401, F.5., that sl fees
owed by tha corporation have besn pak! and the names of individuals listed on this form do nol qualify Tor an exemplion under section 118.07{(3)X), F.E. The information indicated
on this application is true and gocurate, and my signature shall have the same legel effect as f made under oath.

st LomiEYpiamenre:) ul 21 | @a 308 CoHoSD

D TYPEDC OR PRINTED NAME OF BIGNINGOFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CRIEOMD (8/99)

KE

ODAETG AF




