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DIVISION OF CORPORATIONS

CORPORATION

GR
REINSTATEMENT Lé

DOCUMENT # P00000033784

1. Corporslion Name

El Potro Mexican Restaurant #18, Inc.

71553 Third Street North | 1553~ Third-Street-North—-J— .

2. Principa) Office Address 3. Mailing Ofice Addrass

Sulte, ApL. #, elc. Suite, Apt. ¥, elc.

4. Date Incorporated o
To Do Business in Fluflda 3/30/2000

City & Stata City & State

B. FEIN -
Jacksonville Beach, FL Jacksonville Beach, FL umber Applied For

- Not Applicable
= o = — 59-3642680

8. "
32250 USA 32250 USA CERTIFICATE OF STATUS DESIRED [] [l

7. Namo and Address of Curreni Registered Agent

Name
Arturo Escamilla -
Street Address (P.O. Box Number is Not Acceptabie) - ) o ) |

2473 Canyon Falls Drive fid A1
Suite, Apt. #, Elc, T

| ‘ ll’““"l _’,lr—l__'qr—"
fﬂ»-—!'\i_ﬂu"—_fl1‘-§_ #1007 (10

City State | Zip Code

Jacksonville FL | 32224

pate ___4-8-05

REGISTERED AGENT MUST SIGN

9. Names and Stroot Addrsses of Each Qfficer and/or Director (Flarida nonprofil corporations myust fist of jeast 3 directors)

Name of Street Address of Each
Officars and/for Directors Officar and/or Director City ! Steto / Zip

P,T,0 Raymundo C. Jaime P. 0. Box 60691 Savannah, GA 31420-0691

VP,S,0 Arturo Escamilla 2743 Canyon Falls Dr. Jacksonville, FL 32224

e, B EIM .qu!?vw ’I‘n-n—-—qu_ e ._*//

S ETRTERERT D)=

10. | cortify that | am an officer or direcior or the raceiver or trustae empowered to execule this application as provided for in chapter 607 or 817, F.S. | further ceriify that whan filing
this reinstatemant application, the reason for dissolution has been aliminatad, the corporate name satisfies tha requirements of seclion 607.0401 or §17.0401, F.S., that i feas
mdbyﬂncuporaimhmbempa:dandIhanamoadmdmdualsinsﬁedonhab«mdondqmldybrmammpmn undér saction 19.07(3)(1), F.S. The information indicaled
on this application iv true and angd my-signature shall have the same legal offact as if mads under cath.

Arturo Escamilla, VP 4-8-05 7,4/ ST74. Y0 .92

PEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytihe Prone i

SIGNATURE:

CRAE081 (W)



