PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.’

.

CORPORATION
REINSTATEMENT

—

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
10 JAN=-6 AM 8: 35
SECRETARY OF STATE

DOCUMENT # P01000093808

1. Corporation Name

TAQUERIA AGUASCALIENTES INC

TALLARASSEE, FLORIDA

L0 ] 452075
0106/ 1 0--01009~--005 #3000

2. Principal Office Address - No P.O. Box #

2271 N WASHINGTON BLVD

3. Mailing Office Address

SAME AS ABOVE

REINCTT==0s

Suite, Apt. #, etc.

Suite, Apl. #, elc.
4, Date Incorporated or Quaified

To Do Business in Florida
Cry & State City & State Oq ‘ 2’ , m ]
5. FE! Numbey Applied For
SARASOTA 65-1147916 Not Applicable
Zip Country Zip Country P ]
34234 USA " CERTIFICATE OF STATUS DESIRED ] [uutilie
7. Mame and Address of Current Reglistsrad Agent
Name . L
.
LENIN MACIAS-ESPARZA B The reinstatement fee is imposed, except in
: circurmstances which the entity did not receive
Sireet Addrass (P.Q. Box Nurnber is Not Accaptable) the prior notices. By checking this box, you
2128 49TH AVE E are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
BRADENTON FL ;34203

8. |, being appointed the registered agent of the above named corporation, am famiia

Signature of

11/23/2009

Registerad Agent

Oﬂh and accept the obligations of section 607.0505 or £17.0503, F.S,

Data

REGISTERED AGENT MUST SIGWA |

\
9, Names and Street Addrosses of Each Officer and/or Director (Florida nonprofit corporations musat list at least 3 diractors)

MName of

Titles Officers and /or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

P LENIN MACIAS-ESPARZA

2129 49TH AVE E

BRADENTON, FL 34203

VP |MARIA C. RANGEL

2129 49TH AVE E

BRADENTON, FL 34203

D

10. E-mail Address:

{To ad forfuturs annua cation

11, | certify that | am an officer or director or the receiver or frustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that alf faes
owad by the corporation hava been paid. i further certify, the information indicated
made under gath.

SIGNATURE:

n this{application is frue and accurate. and my signature shall have the same jegal effect as if

§36-3620

SIGNATURE AND TYPED OR PRINTED NAME OF/BIQNING OFFICER OR DIRECTOR

L/h%l%:i G4)

Daytime Phone #

=



