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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 525182

1. Corporation Name

Pistracha, Inc.

SOCHI= 1l 2

] 1
(3729,

FiiED

SECRETARY OF STATE

DIVISION OF CORPORATIONS:

Ok MAR 29 AM 8: 00
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Ard~-01 084 ~-005 MJSU gy

2. Principas Otfice Address 3. Mailing Office Address ﬁ
4106 Santa Maria 4106 Santa Maria EINSTATEMENT ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State , ; 1/15/91
5. FEI Number Apptied For
Coral Gables, FL 33146 Coral Gables, FL 33146 65-0260637 Not Applicable
Zip Country Zip Country 6.
33146 USA 33146 USA ERTIFCATE OF STATUS DEsieD (] Rt

7. Name and Address of Current Registered Agent

Name
Christine Evans

4106 Santa Maria

Street Address (P.O. Box Number is Not Accepiable)

Suite, Apt. #, Etc.

City Slale_ Zip Code
Coral Gables FL | 33146

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.

Signature ot
Registered Agent

REGISTERED AGENT MUST SIGN

Date

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

Tiles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

'P

Christine Evans

Coral Gables, FL 33146

4106 Santa Maria

10, 1 certify that t am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eiiminated, the comorate name salisfies the requirernents of section 607.0404 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the narmes 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 accurate, and my signature shall have the same legal etfact as if made under oath.

SIGNATURE:

(piarde M\ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2 /22 [od (205 )666-104q

ale Daytime Phone #
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