__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE

4 4, h

Iz ‘j 2 Sandra B. Mortham
FOR & E Scerptary of State ; ot
RElNSTEE_MENT S DIVISION OF CORPORATIONS " [F ﬁ I ?

DOCUMENT #  g30731 (2)

1. Corporalion Namo

JIDEC 19 AH 7:52

LOS GANCITOS CORP. SEGHE 17, ¢ . 1 ATE
TALLATASSEr, #1 GRIGA

[ Principal Place of Busincss ailing Address =W IM1N ”—]l-'." =i 1.=_ HE]
Principal Place(él!?psqucu_]g COURT Mailing Add ZIZB S.W. 79 COURT ] A h,.*fwlluar__' ‘[HH

TERLUTS SeaNTLE. T

RE!NSTATEMENT 1

MIAMI FLORIDA 33144-2242 MIAMI FL 33144

If above addresses are incorrect in any way, linc through inconect information and enler correction below,

5. New Principal Office Address, If Applicable 3. New Mailing Olfice Address. If Applicable | 4. pate Incorporated or Quatifier
To 3o Busiress in Florida O 2 / 1 1 /91
Suile, Apl. #, elc. ’ Suile, Apt. #, elc. . .
5. FEI Number Applied F
. o ) pplied For ]
City & State Cily & Statc 65-0243284 Nat Applicable
| B B et AR _

. oLl y M $68.75 Additional Fae require

Zip Country o Country CERTIFIGATE OF STATUS DESIRE BT | NSl A vl d

7. Names and Slrect Addrc-ssos of Each Ofiger end/or Dhrecton (F lorida nonpmfll cor;-orahuns musl list aticasl 3 dlrcclors)

Name o Oflicors Straet Address of Each
Titla(s) and/or Direclors Oflicer and/or Direelor Cily / Slale / Zip

1 e ) 3 {Do NO1 Use Post Office Box Numbers) | 4 ) o

a/n LUIS A, SUAREZ 428 S.W. 79 COURT MIAMI FL 33144
8/D AMALTIA SUAREZ 428 S.W. 79 COURT ; MIAMI FL 33144
T/D JOSE A. SUAREZ 428 S.W. 79 COURT MIAMI FL 33144

o1
S B o @‘}) 11 l
VL
__~ 8. Name and Address of Current Reglstered Agent ., | ) ' - 9NameandAEidressoiNz~w -F-{.naigilsrirtgrﬂa:d Aécnl
Name

JOSE A. SUAREZ LUIS A. SUAREZ

428 S.W. 79 COURT ) Strect Address (PO Box Number is Not ‘Acceptable)

MIAMI FL 33144 428 S.W. 79 COURT

CR2E0an 10208

Suite, Apt.#, E1c.

City

State [ Zip Code
MIAMI FL | 33144
med corpurallon am tamifiar wilh and accepl the obllgahons of Seclion 607.0505, F.S§’

oro 7 /5/77

0. 1, being appointed the regislered agentetHye aliove
Signature of M
Reglgtered Agenl |

REGISTERID AGFNT MU

11. Does this corporatlon pay any intangj tax to the {Sec olher side for information
* Dept. of Revenue under S. 199.032, Florida Statutes. Ygg ~No E] o eninlngblene)

12. | certily thal t am an oflicer or direclor of the receiver or buslee empowered 1o exeoule this application as provided for in chapter 807 or 617, F.S. | {urlher centify that when filing
this reinslalemeant application, the reasen for dissolution has beon eliminated, the corporale name salislies the requirements of section 607.0401 ar B17.04C1, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not gualify for an exemption under seclion 119. 07 {30y, £.5. The infermabon indicated
on this application is true and accurate, and my signature shalt have tho same iegal effect as it made under oath.

' ﬁ
LY - T2
SIGNATURE: ./ ;: ;td W TS SK3- Yy
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC: R DIRECYTOR Diate Daylime Phone #

o




