.. PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
D

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B
FOR Secretary of State gm E g.m.. ﬁw:. U
R E I NSTATEMENT DIVISION OF CORPORATIONS
1. Corparation Nameg SECHLT‘; By OF s '|A'l E
EL TAQUITO RESTAURANT, INC. TALLARASSEF FLORIDA
Principal Place of Business Malling Address

Al L |I|||IIIII|III!|I|III| i
SWEETWATER FL 33174 SWEETWATER FL 3314 s

. REIN =
If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. New Principal Office Address, | Applicablo 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flofda ozm“gm

Suite, Apt. #, elc Suite, Apt. #, etc.
&. FEI Number Apptied For

City & State City & State m”

8.

Not Applicable

$8.75 Additinal | ee recuirecd

Z'F.’ Counlry Zip Cowntry CERTIFICATE OF STATUS DESIRED C] lora Certiicate wl HStatus

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprolit corporations must list at least 3 directors)

T Nag}a o[l) iOffi?ars i(%)t#?et Address [I)Jlf Each Gity/ State / Zi
itle(s andlor Directors Cor an r tale
1 @ 2 a {Do NOT Use Post o?lm Box Numbars) 4 y P

PO GUERRERO, RIGOBERTO 441 NW. 109TH AVE, #2 MIAMI FL

STD | GUERRERO, DIANAR. 441 NW. 100TH AVE. 42 MIAMI Fl.

D001 T:}Uﬂ = Lot W

S Y T By

wkmk4 15, 00 eeewd 15, 00

8. Name and Addrsss of Current Registered Ageni 9. Name and Address of New Registered Agent

Name

GUERRERO, DIANA

10314 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acoeptable)

MIAMI FL 33174 Sulio, ApL. ¥, EIG.

CRIED40 {7/96)

City State I Zip Cods

/". .
10. |1, being apy tpt the above named corporation, am familiar with and accept the obligations of Section 607.0505, .. —b

7 - . : .-
(e
. I PR

ED AGENT MUST SIGN

Signalure of

Registared A Date

F!EGISH:

11. Does this corporation pay any intangible tax to the (See cther side for information
Dept. of Revenue under S. 180.032, Florida Statutes. Yes I ne O on intangile tex)

12 | centily that | am an officer or direclor or the raceiver or trustes empowerad o execuie this spplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0491 or 617.0401, F.8., that all fees
owed by the corporation have been pald an maes of individuals listed on this form do not qualify for an exernption under section 118.07(3)(l), F.8. The |n1‘ormalion Indicated
on this application is true and accurate, ang’my signature shall have the eame legal etfect as if made under oath.

SIGNATURE

NATUIRE AND TYPED OR PRINTED NAWE DF STNINB GFFICER OR DIREGTOR Date Daylime Phone #

\
B4

LY E®

AN



