2007 FOR PROFIT CORPORATION

REINSTATEMENT g”' '[\ ' T"’ 1—
DOCUMENT #P01000083419 FALEI,

1. Entity Name
LATIN GRILLE INC.

07 APR -9 i 8: 15

SRETARY OF SInTE

LU APASSEE, FLORIDA

Principal Place of Business Mailing Address

2280 SHALIMAR TERRACE 2280 SHALIMAR TERRACE

NORTH PORT, L. 34286 NORTH PORT, FL 34286 REINSTATEMENT{)(;; ()

Sulle. Apt. #, etc Suite. Apt. #, st 04022007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1132389 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBRADOVICH, VERONICA D
2280 SHALIMAR TERRACE Streat Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL ] Zip Code

8. Tha above named entily submits Lhi lement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

igralure. typed or orfited name ol segistersd agent and tle it apphcable, {NOTE: Ragistered Agent signature required whan rainstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V5D 2 Delete TIME 1 Change [ Addition
NAME LESCANO, CARLA G NAME
STREET ADDRESS [ 13906 SW 103RD TERR. STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33186 CITY-5T-ZIP
TILE PTD ] Delete TITLE [] Change [ Addilion
NAME OBRADOVICH, VERONICA D e TONIOS T 2 a523T
STAEET ADDRESS | 2280 SHALIMAR TERRACE STREET ADDRESS U4 EA07--01009--016 300,00
CITY-ST-21P NORTH PORT, FL 34288 GITY-5T-21p
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-55-21P Y -ST-2P
e 0 pelete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTV-ST-2IP CIY-57-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e (1 Celete TILE  Ghange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CIFY-5T-2P

12. 1 hereby certi!x that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or diractor
of tha corporation or tha recefver or truslee empoyered, lo executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachmgpl with an address A dther like empowered.

O t/ézpaﬂ Ry -FYO-5¢30

SIGNATURE AR P RPRINTEBRAWE OF GIGHING OFFICER OR DIRECTOR Date Dayivne Prone #

SIGNATURE:




