<= " . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "j LoFr

AI;}"?;I‘;‘ FLORIDA DEPARTMENT OF STATE
Katherine Harris . - F' L. E D .
, Secretary of State _ ' e
REINS DIVISION OF CORPORATIONS ' 02 JAN -9 PM '+ 35

DOCUMENT # P99000067603 -

1. Corporation Name

SOMBRERO SPORTS BAR AND GRILL, INC.

- v W 0 \. - Q\D\W\L '
Principal Place of Business ¢ Mailing Address
gl s A O A
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 )

) ‘ - O
If above addresses are incorrect in any way, line through incorrect information and enter correction below, m '

2. New Principal Office Address, If A@Iicable 3. New Mailing Office Address, If Appicable ! 4. Date Incorporated or Qualified

Suite, Apt. #, etc. ' Suite, Apt. #, etc. .

To Do Business in Florida
' 5. FE) Number Applied For

City & State R - | City&State — o~ . R & Sy Not-Applicable

Zp P T ey O TS

F A R p— E

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a'Cert;ficate of Status
|

S S = e

B | COUNWY

7.. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list'at least 3 directors)

Nama of Officars Street Address of Each
Title(s) 2 and/or Direclors 3 Officer and/or Director . City / State f Zip

D VERAS, LUIS . 6358 WESTOVER ROAD WEST PALM BEACH FL 33417

D' | VERAS, JUAN . 404 RICH ROAD ' WEST PALM BEACH FL 33406

‘-“""*~—_.____~_ ] N \

—— e

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

— == ’ | Name

VERAS, LUIS Street Address (P.O. Bax Number is Not Acceptable)

7100 S. DIXIE HWY. . .
WEST PALM BEACH FL 33405 PP .. .0 ST, TR )

S m e
—— T 9 _
City ° '|: State | Zip Code

10. 1, being appointed the ragistered agenl love named corporation, am familiar with and pt the obligations:of Section 607.0505, F.S. <

ST T z//ﬁf

Signature of .'
Registered Agent

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reaggon for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pPrid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurdif, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: l -5

/Oﬁ/ 0/

Dats ¢ Daytime Phone #

CR2E040 (8/00)
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October 13, 2001

Re: 65-0936237

To Whom It May Concern:

Iam wrltlng to inform.that the reason I never renewed my corporation was because I
ﬂ_ngg_rgecewed my UBR. Since | opened my corporation in 1999 this.is_the first. _ _ . __ __ __
correspondénce I gotto do-anything.and as you can see it is to tell me that my corporatlon

had been dissolved and that [ have to reinstate. Rt
I have enclosed a cheqk for $150.00 for renewal.

I apologize for any inconvenience this may have caused. If I can be of further assistance
please contact me.

Sincerely,
Luis Veras
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