200‘5‘FdR PROFIT CORPORATION

b REINSTATEMENT €D : .
EF%;{ STATE o'
DOCUMENT # P02000087618 ECR, | .(r)QRATIUHS S
1. Entity Mama D‘VIS 1o 34"_-‘"",_“':‘{:?‘.
RITMO 60 RESTAURANT BAR & GRILL, INC. . Co
05DEC -7 AMil:3W o
Principal Place of Business Mailing Address [ . -
2100 WHISPER LAKES BLVD 2100 WHISPER LAKES BLYD oo b
ORLANDO, FL 32837 ORLANDO, FL 32837 )
R N VR ||I|Hl|||-||l||l)|||||\
2(00 Ll)htspéa,l-cn%y by X1tk
Suila, Apt. #, etc. Sute. Ant ¥, etc. 12062005  REIN-P CR2E098 {6/04)
City & State City & Stale 4. FEI Number T Applled For
PR LA < 06-1644088 Not Applicable
Zip Country Z%L? 37 gumry 2 5. Cerlificate of Stalus Desired O g‘g‘;g‘l‘:?g’jio"a'
6. Name and Address of Current Registered Agent ' [ 7. Namp and Address of New Registered Agem‘
Name

Savdra ledesmAan

Street Address {P.Q. Box Number is Not Acceptable) '

M

2o 1Dhis ;02,&'_ A [N STe A‘

Y pOLAAI

Zip Code

FL ] 2252

[t

SIGNATURE

posg of

anging its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and adf;epl

A

!Z/@ /ﬂﬂ

céﬁ’nabure typed or printed name of registered agen*{u btle if apphcabla.

{(NOTE: Reglstersd Agent signaiure required when reinstating)

JoaE T, :l'l”l f'(ililjiu

--- After January 1, 2006, Fee will be $300.00

FILE NOW!It! FEE IS $150.00

In accordance with s, 607. 193(2)(&1) P,S 'J.
corporation did not receive the prior notice.

.y :m

_10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIHECTORS IN11
TITLE PTD elele THLE SCWINS S ;El Chan;e L D Addmun
- NAME LARA-BIEG T NAME -7
STREET ADDRESS | 2106-WWHHIPER-AKES-BEWD STREET ADDRESS 1‘“' G 7405 DI"MD 017
i-st-zp | ORLANDQ, EL—32837 CITY-$1-21P ”.‘f‘_‘?“..____ —
TLE vSD ' O Delete TiILE P [ ] / D ){cmnge - }Addition-
g LEDESMA, SANDRA L NAME Sacdra L ledesmn
5TBEETADDRESS 2100 WHISPER LAKES BLVD SRETADORESS | 21y 3 ¢ s Spéés e gf"” e
grv 25%-2F | ORLANDO, FL 32837 oIry-§T-2P oRlavdes "Fin Lol 22 o AR
TLE 3 Delete TITLE v f / T 7 1 Ghange Rnddmun
RAME NAME Helmo o 2o
. STREET ADDRFSS STREET ADDRESS %j'o whis pe / q /é: 5 Bj KD o
GR-51-2P i CITY-ST-21P Oﬂ ' a0 —
e 3 veleta TIME
NAME NAME
T4
STREET ADDRESS STREEY ADDRESS
~IrY-SF-2P CITY-$1-21P
THLE 7 Detete TITLE D’cmnge’.f £571. Addition
HAME NAME <z e ar ootice
smm ADDRESS STREET ADDAESS e em
—cmr ST-2P CITY-ST-21P EE e ==
e O3 Detete | O Chenge - [ Addilion
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
_'CIFY-SI-ZIP CITY-ST-2IP A e P
12 I hereby certify that the information gupblied with thj ARy for the exemption stated in Section 119.07(3){i). Forida Statutas. | further cenify that the intarmation
“ . "indicated on this report or supplem Hat my signature shafl have the same lega! elfect as if made under oath: that | am an officer ¢r director

L7 of the corperation or the recaiver

&
E

_changed, or on an attachment

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if”

afS oS 407 S/ - LS9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

[ Date Day\im‘a Phona #

TN



