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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.- ”

¢35 FLORIDA DEPARTMENT OF STATE 05 APR 13 PH 4: 29
CORPORATION £

AN . .
ENEP Katherine Harris d;:,', |
REINSTATEMENT W ;ﬁy Secretary of State TALLAI SsE) FLO% EA\

DIVISION OF CORPORATIONS

DOCUMENT # P00000033756

1. Corporation Name

El Potro Mexican Restaurant #28, Inc.

2. Principal Office Address 3. Mailing Gffice Address
7200 Normandy Blvd. 7200 Normandy Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 4
4. patal ted or Qualified
To Do Busness in Flonda 3/ 30/2000
City & State Cily & State .
Jacksonville, FL Jacksonville, FL 5. FEI Number Appied For
. - 59-3642676 Not Applicabla
Zip Country Zip Country 6. - :
32205 USA 32205 USA CERTIFICATE OF STATUS DESIRED [ ]
7. Name and Address of Current Registerad Agent
Name
Martin Gonzales
Street Address (P.O. Box Number is Not Acceplable) — - TR I I el e Ty
; OnODSa g eSS
1893 Belhaben Drive ne it %Q_ _J_nm o070 ik )
Suite, Apt. #, Etc. S
City State | Zip Coda
Orange Park FL | 32065

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of b -— -
Registered Agent M.%%/ Dale L/ g 0 g
EGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EQ81 (3/01)

Titles Officars ﬁﬁ;ﬂ I?:ro ,Dimdors %f"f?gatrA::dr?Srs gr&«:alﬁ? City / Stale / Zip
P,T,D| Raymundo C. Jaime P. O. Box 60691 Savannah, GA 31420-0691
VP,S,) Martin Gonzales 1893 Belhaben Drive Otange Park, FL 32065

10. | certify ihat 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further carlify that when filing
this reinstatemeant application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have baen paid and the namas of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true angd accurate, and my signature shall have the same legal effect as if made undar cath.

SIGNATURE: A @y Raymundo C. Jaime, P 4 8-05C 904D 32%-9%12

sacyﬁme AND )ﬁ(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




