- FILED

f

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGZ[]‘[]-@@Aﬁ%ﬁMPH 12: 27

FLORIDA DEPARTMENT OF STATE TAQEL:E}E{E%?; g E-O‘F STATE
' SEE FLORID &

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # P99000096475

1. Corporation Name

Presto Italian Restaurant Inc.

2. Principal Office Address - No P.O. Box # 3. Mailln4q Office Address
7921 SW 40 ST 1744 NE 176 ST CR2E081 (1/07)
Suite, Apt. #, etc. Suile, Apt. #, stc.
52 4. Date incorporated or Qualified
. To Do Business in Florida 1 1 /02/1 999
City & State City & State
Applied For

Miami FL North Miami Beach FL | §5t%%59802
33155 33162 |US ¢

7. Name and Address of Current Registered Agent

Country

dditional Fee req &4l

" CERTIFICATE OF STATUS DESIRED . v Co 00

E“\?elin Gainza The reinstatement fee is imposed, except in
y 5 bepietya! Accopiabie) circumstances which the entity did not receive

. X Cceptadle " . . .
Srof‘?cﬁeﬁﬁ ‘1'7'8 g l i’ the pnor.nqlices. By clhecklng.; this box, you
> are certifying the prior notices were not
uie. Aot #, Ete received and requesting the reinstatement

fee be waived.

North Miami Beach FL133162

8. 1, 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.8.

R Coabits bring) 01|29 |0%

REG@ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Streal Address of Each ; :
Officers and/or Directors Cfficer and/or Director City / State / Zip

CEOQO |Evelin Gainza 1774 NE 176 ST Miami, FL 33162

Titles

10. | 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 reinstatoment application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on 1his form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

on this application is lrue and accurate, and my signature shall have the same tegal effect as f made under cath.

SIGNATURE: Eelln  &ilinzg 0124 [09

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




