PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR!DA DEPARTMENT OF STATE
FOR Katherine Harris \

8 fS T e
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS F’ L E'
DOCUMENT #  P98000066034 ot wizs s 2
oo

1. Corporation Name

TEQUILA SUNRISE MEXICAN CANTINA, INC. o LCL‘LH}«“S' EQF TATE
(AL N EEYE i -- '“1{0,{1

Principal Place of Business Mailing Address

Tamem | gmmeses RO

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

2. New Principal Office Addre ;Slicable 3. Npw Mailing I(\){fﬁce Address, IL._AJ;pIicable 4. Date Incorporated or Qualified
o £ f‘7 [Errt (s To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07/ 28/ 1998
5. FEI Number Applied For
City & State City & Stai :‘Ge { / F' /- 650964127 Not Applicable
xk s $8.75

F .75 Additional F i
Zp Country Zip 3333 County USA CERTIFICATE OF STATUS DESIRED [] |\ el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} 2 and/or Directors Officer and/or Director City / State / Zip
3 4
P JORDAN, JIM 4794 N.E. 17TH TERRACE OAKLAND PARK FL 33334

: TeE0000445 1985 ——5
. -07/06/01--01035--026
: FERAG00. 00 #*%a00. 00

1)
1Sg 8

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

JORDAN, JIM Strest Address (P.O. Box Number Is Not Accaptabie)

4794 NE. 17TH TERRACE .

OAKLAND PARK FL 33334 Sue, Apt.#, Eto.

- - . aw - e e City ~State | Zip Code
“l-h._—- PRk S ——
. FL

10. 1, bé‘lng appeinted the registered agent of {he above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RTPVTI T ;
: PM ii—“ oy Date (ﬂ‘/ ]/Ol

\ \ . ( REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that i am an oﬁ' icer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi iting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The mfon'nahon indicated
on this application is true and accurate, and my signature shall have the same legal effsct as if made under oath.

Sk MO 6/ /o1 154 RB77 meﬂ/

SIGNATURE:

CR2ED40 (8/00)

[

susmnu@n TYPED on TED NAME OF SIGNING OFFICER OR DIRECTOR UDate Dap)ﬁ.e Phone #

f



