PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glonda E. Hood
enda E. Hoo
FOR Secretary of State ) \ " D
REINSTATEMENT DIVISION OF CORPORATIONS F \ Lo ol
DOCUMENT # 52 o 2s WM
1. Corporation Name 03 e SU?:\\%A
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EDUARDO'S, INC. OREG L TV
v , TRLLAL
Principa!fplace of Business Mailing Address
2400 E. LAS OLAS BLVD, 24 FIESTA WAY || I’ml | J Ill" IlU” |||
FT. LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1415
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .- 990
Suite, Apt. #, etc. Suite, Apt. #, etc.. .. -- - - o —1= - 12I03,1
— - 5. FEI Number Applied For
Chty & State City & State 650233744 Not Applicable
. . 6. 8 Additiona equired
Zp Country <ip Cauntry CERTIFICATE OF STATUS DESIRED [ |MEAPambmi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
) Name of Officers : Street Address of Each S - A )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
i . . H
. i
D COLOSIMO, JAMES ‘ 24 FIESTA WAY . - - 7| FT'LAUDERDALE FL 33301 M
. e s L -4
Y Lk ‘atwé%
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
s Bt e A - - - - Name™ g
=
COLOSIMO, JAMES J. Street Address {P.O. Box Number is Not Acceptable} g
24 FIESTA WAY g
FT. LAUDERDALE FL 33301 Sufte, ApL, ¥, EC. &
City SFtalt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S
Signature of @/ﬁ@/ / /
Registered Agent 'Z%—;/Jwg Date 74! i / 4
. - 1smnep AGENT MYST S| SIGN !
Day‘ttma Phone #

Ls/ﬁua{une AND TYPE&OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LD;JG
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