2008 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P02000076507

1. Entity Nama - :

TORTILLERIAY MERCADITO CATRACHO INC. 2008 DEC 3 PH 2 I S

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ASSEE FLOR'DA

765 W. FLAGLER ST #1 765 W. FLAGLER ST #1

MIAMI, FL 33130 MIAMI, FE 33130

ST S ISR AR
Suite. Apt. #, etc. Sulte. Apt.#. et 11102008 REIN-P CR2E098 (1/07)
City & Stale City & Slate 4. FEI Number Applied For

02-0634766 Not Applicable
zie Country e Country 5. Certificate of Status Desired | Ei‘:; ﬁid;:ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

LOPEZ, GUADALUPE
2701 SW 29 AVENUE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33133

Ciy FL 2Zip Code

8. The above named antity submits lhls statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1eg‘ste age

SIGNATURE
(NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIY FEE IS $150.00 In accordance with s. 607,193(2)(b), F 5., the
After January 1, 2009, Fee will be $300.00 ‘cofporation did not recerve fhe prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delate TMme [J Change ] Addilion
NAME LOPEZ, GUADALUPE NAME
STREET ADDRESS | 2701 SW 29 AVENUE STREET ADDRESS Lo01=22s510115
ORY-ST-ZIP | MIAMI, FL 33133 CIY-51- 2P 12/05/08--0 ]_DEIJ—-UD? *%150. 00
TMLE VP O Delete TILE [ Change [ Additien
NAME LOPEZ, JUVENAL NAME
STREET ADDRESS | 2701 SW 29 AVENUE STREET ADDRESS
CITY-ST1-ZIP MIAMI, FL 33133 CIFY-SP-2IP
TITLE [ pelete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-21P
TITLE {J alele TMLE ddition
NAME NAME - 4 H E N
STREET ADDRESS STREET ADDRESS REKN S
CITY-S7-2IP CY-ST-2I9
e . . — Dol - -J- sz - - - - —_ ‘f_‘] cna g~ *E] Addirion
RAME MAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE " O Delete TNLE Cfclange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-$T-21P CITY-S§T-2IP

12. | hergby cartily that the information supplied with this filin gdoes not gualily {or the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aflachment with an address, withAll other like empowered.

SIGNATURE:

_.SIWURE AND TYPED OR PRINTED NAME CF SIGNING DFFIGER OR DIRECTOR Date Dayhme Phone #




