pu—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

@

' 'FLORIDA DEPARTMENT @F.STATE SECRETARY OF STATE
CORPORATION Katherine Harris . TALLAHASSEE. FLORIDA -

Secretary‘of State

REINSTATEMENT -
\ DIVISION OF CORPORATIONS - DI HAY I8 BH |0' 16

DOCUMENT # P99600095881

1. Corporation Name e

CENTRO CERVECERO LA CENIZA RESTAURANT, INC.

T e e | T 0 o v | REINSTATEMENT 0601

2818 NWfZZND AVENUE 2818 NW 22ND AVENUE
Suite, Apt. #, efc. Suite, Apt.- #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida . .
City & State ~ —~—— -~ City & State .- e ! : "
MIAMI, FLORIDA MIAMI, FLORIDA ‘ . | 8- FE! Number Applied For
o . ! . 65 - 0?5 '7 ?05 Not Applicable |
Zip Country Zip Country 6. 5875 IAdd't' | F T u.
. - bW itional Fee require
33142 33142 CERTIFICATE OF STATUS DESIRED (] utlrsma e tn

7. Name and Address of Current Registered Agent : . . S

M .
"" | WANUEL DE A ROSA i QOO0 4 1 SIS0y —
Street Address {P.0. Box Number i’s Not Acceptapie) : L 405;’13,’131-“01{113.—* B l
13241 SW=40TH LANE ‘ . SERa00. 00 Has90m. 00 ’

Suite, Apt. #,Et¢. "~ . ] -

— 4% = mramr— — - . - s sl-lalljj Zip Code o3 e -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Repistored Agont WM@@, e 11-24-2000

REGISTERED AGENT MUST SIGN -

CR2EQ81 (9/99)

{ ) . )
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors})

y N )
Titles Officers a:trir;’?)ro fDireclors ?)?f?:;?:r?ﬁosrs gijrscatg? City / State / Zip

PD MANUEL DE LA ROSA 13241 SW 40TH LANE MIAMI, FL 33175

SvVD TATIANA RUIZ 8235 S.W. 41ST STREET - MIAMI, FL 33155

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as proirided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate hame 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 gualify for 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 fegal effect as it made under oath.

SIGNATURE: X~ %ﬁ{wﬁa@ Manuel De La Rosa 11-24-00
T O OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




