2007 FOR PROFIT CORPORATION ,
REINSTATEMENT

1, Entity Name
LA CASITA CUBANA CORP. 07 UCT ‘ 8 PH 2: !+3
Principal Piace of Business Mailing Address ComE AR {UF SHA [§%
fin S 1N bulias - - b
’ ’ TALLAHASSTE. FLORIDA
33871 NW. 7TH STREET 3381 NW. 7TH STREET
MIAME, FL MIAMI, FL
14204 S.W. 276 Way 14204 S.W. 276 WAY
Suite, Apt. #, elc. Suite, Apt. #, efc. /]
R NS TATE s
City & State City & State 4, FErNumber - ¥ fapphied-FSF 11
Miami Florida Miami Florida 65-1110559 Not Applicable
Zip Country Zip Country " i 58 75 Additional
N fi .
33032 U.S.A. 33032 U.S.A. 5. Certificate of Staius Desired ] Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NUNEZ, ROLANDO
treet rass (P.O. Box Number is Not Acceptable
3111 SW. 109TH AVE. Street Address (P.0. Box Number is Not A ble)
MIAMI, FL
14204 S.W. 276 Way
City . . Zip Cpde
Miami FL ‘ 55032
8. The above named enmy submihis statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OW —
SIGNATURE \ﬂ
gna ure Iyfed or printed name of registered ugum andg title i a’pllcable {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11
T PD [ Dekeze THLE Kl Change [ Agdition
NAME NUNEZ, ROLANDO NAME
STREET ADDRESS |~-3-t4nE-d=t B0 mANE seeranceess | 14204 s.w. 276 Way
CHY-ST-2P | Dot CITY-ST-2P Miami Florida 33032
TILE STD 3 Delete TIE G Change [ Addition
NAME NUNEZ, MARISELA NAME 14204 S.W, 276 Way
STREET ADORESS SPETAESS | Mjami Florida 33032
CITY-ST-2IP MAMEFL CY-ST-2P
e O oetete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS : ";F 1 i
CiTy-ST-2IP CINY-ST-2IP A
TILE (3 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-2IP
TLE O velete THLE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P Lmy-ST1-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
entg! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
teg empowered 1o execuledhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, wih all othex [i powerad.
10fs/be0l 256) IS5 -I100

!}G}IATURE AND TYPED OR PRINTED NAME OF IW?“G OFFICER QA DIRECTOR “Data Dajytme Prone #

. 12. | hereby certify that the information
indicated on this report or supp
of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

S

- adknhad 0T 1 2 207



