CORPORATION
REINSTATEMENT

{43\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
00 JAN23 A1 5b

C T CORPORATION SYSTEM

Streat Address (P.C. Box Number Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Etc.

fee be waived,

City
PLANTATION

r 8. |, baing appoin
Signature of
Registered Agent

State Zip Code
FL | 33324
B L

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the pricr notices were not
raceived and requesting the reinstatement

eerTARY OF STATE:
DOCUMENT # F07000003874 SECRETARY P 2 nRiGA
T , TALLAHASS
= Corporation Name
THE TACO MAKER, INC.
: 00014 1 S936E90
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address 01/23/03--01050--021 #3008, 75
1802 N. ALAFAYA TR PO BOX 362888 CR2E0B1 (12/08)
Suite, Apt. #, efc., Suite, Apt. #, stc. I _
e ™ 08/01/2007 I
City & State City & State — - - -
ORLADO, FL SAN JUAN, PR ST 03 5E807 4 e !
Zip Country Zip ) . Country 6.
32626 00936-2688 ceRTIFGATE OF sTATUS DESRED [Z] MNP
I T. Name and Address of Current Registered Agent
Name v

ed corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

he registered agent of the above
W
\

pate 01/06/09

REGISTERED AGENT MUSY SIGN
9. Names and Sireet Addressas of Each Officer andlor Diractor (Florid sonpighit corporations must list a lsast 3 diraclors)

Titles Officers maarer Directors et anties Diracor City / State / Zip
CHRM [ MIGUEL LAUSELL PO BOX 362888 SAN JUAN, PR 00936
PRES | CARLOS BUDET PO BOX 362888 SAN _JUAN, PR 00936
VIPRE | JOSE APONTE PO BOX 362888 SAN JUAN, PR 00936
COMP | JULIO BORGES PO BOX 1556 * COAMO, PR 00769

01/06/08

10. | certify that | am an officer or director or the receiver or rustee empowaered to execute this application as provided for in chapter 607 or §17, F.S, | futher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: 7 L # /514% JULIO BORGES

787-370-6066

?(N76RE AND TYPED OR PRINTEWHE OF BIGNING CFFICER OR DIRECTQR

Qate

Daytme Phona #

11'17,__




