\-l,';- /

..._" > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
*. Secretary of State F R,
REINSTATEMENT  _ DIVISION OF CORPORATIONS ; "1‘ (;ftdrl !!:t! & "YJO: ﬁ [ATR
DOCUMENT # P98000065613 00 ORATIE
0CT 13 a4 9: 57

1. Corporation Name

Casa Salsa, Inc.

Principal Place of Business Mailing Address

Miami Beach, FL 33139 Miami Beach, FL 33139

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quahred —_—
To Do Business in Florida /7 02 7 /9‘7&7
Suite, Apt. #, etc. Suite, Apt. #, elc._ _ o 5 FEINumber . ~Tapptied For
City & State City & State 65-0862054 Not Applicable
_ 8. .
Zip Country Zip Country CERTFICATE OF STATUS DESIRED || B e Fe e
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D/P Benitez-Gorbea, Manuel {16249 S.W. 82nd S5t. Miami, FL 33193
D/VP |Benitez-Gorbea, Rafael 1052 Ashford Ave. San Juan, PR 00908
Suite 125
D/S Muriiz, Pedro Call Box 2000 Candévanas, PR 00729
2nd St., Lot 13
D/T |Sierra, Luis Metro Office Park Guaynabo, PR 00968
OO 42372 — 71
A WTAR | AT Ce={111}
P 8 e W TEImS
9% 750, 0D M%ﬁ %\%{;
9. Name and Address of New Registered Agent

8. Name and Address of Current Ragistered Agent
Name l
Herrera, José\ M./, .ESq. e . Mdn Ue/ BE}.U ez
Street Address {P.O. BoxNumber is Not Acceptable)
8550 W. Flaglay St. 24 OCCHN Dr.
Suite, Apt. #, Etc.

fami RBeAch ; £FL-

.Suite 103
State | Zip Code

Miami, FL 3 L133/39

524 Ocean Dr. 524 Qcean Dr. QEENSF@?; ‘ﬁ% ZNT a

CR2E040 (1/98)

10. 1, being appointed the registared 397 the abc}‘76 ed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of / /
Registered Agent Date_/ 0’ 7 2 000

REFISTERED AGENT MUST Sigh
11. This corporation es or fas paid the current year (See olher side o informaion
Intangible Perso al Propérty tax due June 30. Yes No[] on intengltletax)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 aor 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,
that all fees owed by the carporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.5. The
information indicated on this applicafidh is true and accyrate, and my signature shall have the same fegal effect as if made under cath.

1 Benitez-Gorbea [0/9/2&&0 305-604-5959

SIGNATURE:

smmy(e AND TYPED o?ﬁmmn NAME OF SIGNIN76FFICER OR DIRECTOR L Daytime Phone #

STF FL32474F 1 /



