PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ FOR (- Glenda E. Hood
AV Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000101261

N Corporafrén Name

ALI'S CAFE, INC. -

Principal Place of Business |~ Mailing Address

R o gz seme << MUY

Ploce o8 Busine

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below, ENT 0 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicab 4. Date Incorporated or Qualified
NI L. SGH~— gq&' To Do Business in Florida 11/30/1998
Suite, Apt. #, etc. Suite, ApL. #, efc. - ,3 /
. . L e —_— - ~-} 5. FEI Number - ——— - © I "~|Apptied For
City & State L City & State 59-3550442 Not Applicable
lemple.  Tervoge  FL L . _
Zip Country Zip Countly X $8.75 Additional Fee required
83£ l 7 l g & GERTIFICATE OF STATUS DESIRED [J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) -
) P Name of Officers T Street Address of Each ) .
1T|t|e(_s) o and/or Direcl:tors L 3 Officer and/ar Director 4 Gity / State / Zip
P DELGADO, ALICIA 3411 LA SALLE ST TAMPA FL 33607
v -1 DELGADO, JORGE A 3411 LA SALLE 8T TAMPA FL 33607
™ DELGADO, JORGE 11104 ELMFIELD DR TAMPA FL 33625
S DELGADOQ, SERGIO 3311 W CHESTNUT ST TAMPA FL 33807
SO 2532440
10/29/03--01053-~015  #%150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name

DELGADO, JORGE Street Addrgs (P.Oﬂo-x NunEeﬁs(h%%:ce@wa)
11104 ELMFIELD DRIVE pale M. BeH-

TAMPA FL 33625 Suite, Apt. #, Etc.

State | Zip Code

Tenple Tereace FL | "3361

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of .r'\b‘;“q\ SR ER LSRN B : @
et 1 - N i ! CE N . + il j -
Registered Agent R I NIy s Date / 57 ""/;2‘3

REGISTERED AGENT MUST SIGN

11. | certify that F am an officer or dirélor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

v

SIGNATURE: - J-230D

SIGNATURE Am)/l%) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P B RIE AN
PR ;'{I HI M

) 7 B A _A;.:\.\fff \E&_;"/ R

CR2E040 {7/03)



P
La'a's(\(;:a-f:é
o "51 &'.f:c\nd“;ir:i l_“shnp

<t

10918 N.56 ST.
Temple Terrace, FL 33617
(B13) 984-7874
(813) B94-/884

10/23/03

Dear Dept. of State, Division of Corporations, e e

I writing this letter to request that you please waive the reinstatement fee, as I never
received the uniform business report for 2003, I am asking that you please except the
enclosed check for $150.00 and completed application for the reinstatement. [ apologize
for any inconvenience, and thank you 1n advance for your consideration to this matter.

Sincerely,

Jorge A. Delgado — Vice President
Ali’s Café, INC

e v = aw PSR L ™



