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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .. r

Fi el

CORPORATION 0
REINSTATEMENT Secretary of State 10 MAY 20
DIVISION OF CORPORATIONS )
DOCUMENT # 547384 TAL!
1. Corporation Name .
powl LE Restauce ntint.
T

TO01211 %29

ﬂ:." <0 10--01028—- 50, 30

(78]

2. Principat Office Address - No P.O. Box #

18300 Sw 1idAave

3. Mailing Office Address

L
\g400 Sw 1A% pg 0B8~1D

-

RElNSTA'[EMENm

Suite, Apt. #, etc. Suita, Apt. #, ete.

To Do Business in Florida

4. Date Incorporated or Qualified I
41111149)

City & State Cily & State
. . 5. FEINumber Applied For i
Miaw; , FL Mianti | fL 65025422 Not Applicable
Zip Country Zlp Country 6. $875
Additional Fee requirac
123 |51 s 2353 us CERTIFICATE OF STATUS DESIRED ] |[uMAse ool

7. MName and Address of Current Registered Agent
9 And Adcre urrent teglatored Agen PROFIT CORPORATIONS ONLY

Name ' Y The $600.00 reinstatement fee is imposed,
Mm’\] LDH except in circumstances which the entity did

Streel Addruss {P.0. Box Number is Not Acceptable}

Su At% 5

1

Suite, Apt # Etc.

not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting

the reinstatement fee be waived.

City . State Zip Codae
pidm FLI 439

8. |, being appointed the registerad agent of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

5\l g

-

Signature of W %('
Registered Agent «_ 4 Date

4/ REGISTERED AGENT MUST SIGN

aR—
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 diractors)

Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Thles

P | Many Lui Q00b sw W3 6% Mami , FL, 33159

T Melissa  La Ao b cw 21b & Mami, fL. 33154

Melissam, b a'.@qmli conl

{To ba used for future annua! report notification)

cerlify Thal | am an ofcer of director or Ihe recaiver or trustee empowered 1o execute his application as provided for in chapter 607 or 617, F.S. [furiher certify that when
" fling this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all
fees owad by the corporation have been paid. | further certify_ide mforrnatlon indicated on this application is trus and accurate, and my signature shall hava the same legal effect

as if made under oath. 5\\Q\ \0 G%) 3—,b 1h Ol“

SIGNATURE:
Y SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

0. E-mail Address:

0P



