APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DOCUMENT # V2.30%0 GG DEC 16 PH 2: 17

1. Carparation Name

Mexico Lindo Festival, Inc. TREEEE{]K‘SRSTEEF;‘EJQFDEA

Maiing Address Principal Place of Business l
584 Northwest 2nd Street RE!NSTATEMENT——WP .
Florida City, Florida 33034 q\O

oy-

It above addressas are ncorrect 10 any way, ine through incorrect nformation and anter corraction below. OO NOT WRITE IN THIS SPACE

2 New Maiing Address If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated of Qualitied

Suie. Aplj. elc. Suite. Apt. #, ete. 1 / 92

To Do Business in Florida i
]
i
3

5. FEI Number Appled For

Tiw &-State Cily & Stata 65-0271982 Not Appleacle

6

Zip Country ap Counlry CERTIFICATE OF STATUS DESIRED (] RS Ml inid

7 Names and Street Addrassas of Each Officar andror Directer {Flerida nonprofit corporations must list at least 3 diractors)

Name of Olficars Streat Address of Each
Tatlets) and/or Diiectors Officer and/or Director City/ Statn / Zip
1 (Do NOT Use Post Office Box Numbars)

H

Pres | Armando Gallegos 584 Northwest 2nd Street| Florida City, F1 33034

IO 2035325 rid——
-12/13/96--01047--001
mil"l.“.q?r ) gg "“l.ll.‘q.g—zs - gg

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont

Namae

James Riegler Streol Address (P.O, Box Number 1 Not AGCoptasio)
12651 South Dixie Highway
Suite 209 Suite, Apt. 8, Etc.
Miami, Florida 33156-5975

City

10, 1, baing appoi gistered agont of the abave named corparation, am familiar with and sccapt tha obligations of Section 607.0505, F.S,
Signature of /
Reqistered Agent Date

[ =

7 REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporatio‘n is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additonal inlormatn,) | - ’

12, Does this corporation pay any intangible tax to the — (Sao othef sldo for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [] NolJ * on Intangible tax,)

13. 1 do hareby certdy (hat the information suppliod with (s Kling is volurstanly furished and dogs not quality for the exomption statod in Section 119.07(3)(K), Florida Slalutes, | ro-

. lor a Cérulicite of Stanis -+ B8

C 2 CREMO{6E) . L L .

cartily that | am an officer or diregfor or the recever or Irugtee empowered 10 oxocute this application as provided for in chapler 607 or §17, F.S. 1 further corify that whan litng.| . B

laase the Division of Cnrpmaxio::o}mm any linbility of nan-compliance with Section 119.07(2){k} in the avent that tha inlormation sugpllod is deemec examp! lrom public accoss..|” | . 48

this resnstatement apglication the r tor dissolution has bacn oliminated, 1ha corporate namo salisties the requiromants of saction 607.0401 or 617.0401, F.S.. and that all |-
teas owed by the corporalion Jio n paid. The infarmation indicated on this application s true &nd accurate, and my signature shall have the szame Iogai olfect as il mady - R -

unde- .2

SIGNATUIRL.

ATUNE AND TYPED OA PRINTED NAME OF SIGHING OFFICEft OA DIRECTOR "7 yayume Phora @




