2998 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000079936

1. Enlity Name

PABLO'S LANBISCAFING, INC. [ A
W80EC 18 AM 9: 4}
PrincipalClace g% Business Mailing Address d\d e
605 EAST STREET 605 EAST 3 REET SRR ‘.. Vol
LEHIGH ABRERNFL 33936 US LEHIGH ACRESNEL 33936 US LQ/L? N

2. Principal Place of Business - No P.O. Box # 3. Malling Address

139 Codidep 132 Ceolid Il

Suite, Api #2100 Sae e O REJ@N SMTEMEN To}

LAY Acces FL Rlelngh Acceo Ee X045 272 4 [ oo

ZESCI 5(0 COUCH)Y A 369 3 19 Coung 5. Certificate of Status Desired a I§ese;,55q Sfe‘g“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, PABLO N C O\CY\ i ?0\\3\'0— ‘N—
605 EAS STREET Streel Address (P.0. Box Numpber isyNot ptable
LEHIGH S, FL 33936 Lot n}g(é« %ffl&

) City LQS’\\‘% gu% FL | % ngq 56

8. The above named entity submits statlement for the purppse of changing its registered office or regislgred agent, or both, in the State of Florida. | am familiar with, and accept

W applicable. {NOTE: Registarsd Agent signaturs required when reinstating} DATE
v
TILE MGW!I! FIE I8 2922.00  accordancs with s. 807,193(2)(b), F.5., e
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
13. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE P F’Delelg TITLE e s |'_"| Change ] Addition
NAME COLQY, PABLGN NAME ,. I? [ e ]
“J ‘r
STREET ADDRESS | 605 EA STREET STREET ALDRESS 1 '5 ”:*““‘ 1(7451—"6;_: 4% F-D o
CITY-ST-2IP LEHIBHA ASRES, FL 33936 CITY-ST-2iP
TILE we. Coldn, Qalg) g 03 Deete e Me. Blon ?ab\ o NN 7 CfChnge [ Addion
NAME ( 0es HAME
STREET ADDRESS 4 3 ol Co o\' STREET ADDRESS ! S‘i COO\t
CITY-5T-21P LQSI\ 5&’\ &olen 35‘73 (0 Ty -S1-2p FL 359\3‘6
TITLE e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oy -si-ap - -
TITLE [ Delete TIRLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-S7-7P
TITLE [ petete HITLE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-57-21P
TITLE [ Delete TMLE [JChange [ Addition
NAME e
STREET ADDRESS STRELT ADDRESS
CITy-S1-2IP CTy-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on, this report or supplemental rep is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trusteg&mpowered la execule this reporl as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 of Black 14 if
changed, or on an anachmﬁan agdpdss, with al! otherihye empegraered.
) 5 o5 oR PRINTED WA

ME OF SIGNING OFFICER OR DIRECTOR k Date . Daytume Phone #




