PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <GP, FLORIDA DEPARTMENT OF STATE
FOR A5 .ﬁ:{ Katherine Harris LD
LA Secretary of State o T CSIAIL
REINSTATEMENT \;hfl DIVISION OF CORPORATIONS \‘:flu(m E%Rgn%}pgﬁ ATIGH

DOCUMENT # P98000106449 QINOV -8 PM 1:16

1. Corporation Name

TABERNA RITMO CAFE, INC.

Principa! Place of Business Mailing Address

10777 W. FLAGLER ST, 10777 W. FLAGLER §T. ; \
MIAMI FL 33172 MIAMI FL 33172 b

S m—

If above acdresses are incorrect in any way, lina through incorrect information and enter correction balow. ENT q
? Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable of Qualified
To Do Business in Florida

Suite, Apt #, elc. Suite, Apl. #, etc. 1 1m
5. FEI Number Applied For
City & State City & State (5-089c 242 Not Applicable
- 6.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at least 3 directors)
Name of Officars Stres! Address of Each
1Tltle(s) ) and/or Directors a Officer and/or Director . City / State | Zip
P~ | RESTREPO-HARVEY S5ENW 0TI KVERDE AP T 202 ]
.
vT / .7~ | CUARTAS, JUAN 14378 S.W. 184TH TERRACE MIAM FL 33177
90, /<] BETANCOURT, OLGA $427 SW. 152ND PL. CRCLE MIAM FL 33165
GOOOD304T1IS6E6—-—3
-11/17/99--01054--014
Ah Iy
P M-
) 8. Namae and Address of Current Registerad Agent 9. Name snd Address of New Registered Agent
Name
OCLGFA eFrA N COORT
RESTREPO, HARVEY Siresi Addgrgu PO Box éﬂ'ﬂm f Agpw)
551 NW 107TH AVE ] ﬂ;.z Scd /5H?> L., Crrtalts
APT 202 Sufte, Apt. ¥, tc.
MIAMI FL 33172 Ci
ity Stale | Zip Code
Y |\ M AN EREEZ TS
10. 1, being appoiniad the registered agent of jhe above named corporatign, am femillar with and accept the cbiigations of Section 607.0500, F.5. -
Sl 4‘?’” 2 U oo LO-3/ -9

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or diractor or the receiver or trustee empowered 10 sxecute this application as provided for in chapter 807 or 817, F.8. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of seclion 807.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)Xi), F.S. The information Indicated
an this application Is true and accurate, and my signature shall have the same legal effect as ! mads under oath.

SIGNATURE:

e UIREL: [0-3/- 99 éar)zzaxyzz

Daytime Phone #

CRZEO40 (/99)

L




