2007 FOR PROFIT CORPORATION
REINSTATEMENT

5 i~ i P
DOCUMENT # P01000079210 ol R S
1. Entity Name
EL PALACIO NIGHTCLUB INCORPORATED
200710CT 10 AM T:22
Principal Place of Business Mailing Address o S“Q[ i
SECRETARY Gi
g_?g?BS CONGRESS AVENUE ;_Eril(EiTBS CONGRESS AVENUE TALLAH ASSFE. FLORID -
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
L RS G ARA A O A
Suite, Apt. #. etc. Suite, Apt. #. et 10032007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apgplied For
65-1131757 ~ot Applicable
“p Countey Zip Couniry 5. Certificate of Status Desired O ?i';;ard;:“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERAS, JUAN
1661 8. CONGRESS AVENUE Street Agdress (P.C. Box Number is Not Accepiable)
SUITE B
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluse. typod of phinted name of registered agent and title il applicable. {NOTE: Registored Agant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with . 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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE {J Change ] Addition
NAME AN —
VERAS, JUAN rit TOO01 10D u;;.-qn
STREET ADDRESS | 5358 WESTOVER ROAD STREET ADDRESS 101007 --1 INS4-—022  # *1 100
arv-st-zp [ WEST PALM BEACH, FL 33417 CiTY-S1-2iP e
TTLE [ delete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O oelete TILE . [ Ghange  [] Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CImy-ST-7P CiTY-ST-2IP
TILE O eiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supp\ememal repon 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jke- g e owered to execute Lhis repori as required by Chaptar 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an j other like empowered

SIGNATURE:




