‘KI‘DPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SLURETARY o

REINSTATEMENT DIVISION'GF CORPORATIONS : ~>-0H OF CQ*?;D%?K\#{%HF
DOCUMENT#  PQ9000075474 000EC 22 pH 2: 56

1. Corporation Name

THREE BURRITOS OF DAVIE, INC.

|

Principal Place of Business Mailing Address

o oo |1IIHIIINIII||IlIIHIII}IIIIHIIPNIIIUIIIN|VNIII(IIIN
FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312

..,_

FEMNSTATEMENT Q2=

if above addresses are incurrect in any way, line through incorrect information and enter correction below.

New Pringipal Off ress, lfAppjicable 3 New Maili Offce Address If Appi bie 4. Date Incorporated or Qualified
4[_}" 2 39 n, VL}'S, W To Do Business in Florida 08/24/1999
Suite, Apt. #, etc. Su:te Apl #, etc ,
/ 7 5. FEI Number Applied For
State - - : 5‘8' . - ; "~ | Not Applicable” | -
i : ’ 8.75 Additional F ired
%33/ %3328 |7 cernreae o sarus vesiveo (] SRRSO
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at 1east 3 directors)
Nama of Officars Street Address of Each
Titla(s) and/or Directors 3 Officer and/or Director City / State / Zip
1

es. David Sheir 33255 I/n-n.«,.Jq)r 2, Davre, F/33328

1iooonz=si 4451 ——9
~1272 1 00-—01063--015_
kTS0 00 TS0 00

\0{\' 1)\:1)’
h

8. Name and Address of Current Registered Agant " 9. Name and Address of New Registered Agent
e . . ] g
. - 1 Shesr . 8
SCHATZ, RICHARD E :E«Kdléss (£.0. Nénber is Nof Acceptable) g
- C{0.STEARNS WEAVER MILLER WEISSLER ET AL \j hi yerd, g

Sune Apt #, Elc.
2200 MUSEUM TOWER, 150 W. FLAGLER ST. 5{_& 72/

MIAMI FL 33130 : : S | Zip Godo '
N "Davie [ FL 355

10. 1, being appointed { reglst , am famitiar with and accept the otfligations of Section 607.0505, F.S.
Signature of ‘ Coe
Registered Agent

[

11. k 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requi 1ts of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ; e names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate/A sighature shall have the same legal effect as if made under oath.

Date Daytime Phone #

AL SO e - Date —_
RﬁGlSTERED AGENT MUST SIGN

3

SIGNATURE: —

-
TR




