PRI

2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000097615

1. Entity Name

MI PUEBLITO TIENDA MEXICANA, INC.

Mailing Addrass

451 W SILVER STAR ROAD
OCOEE, FL 34761

Principal Piace of Business

451 W SILVER STAR ROAD
OCOEE, FL 34761

2. Principal Place of Business - No P O. Box # 3. Mailing Agdress

Suite, Apt. #, etc.

FILED
RETARY OF STATE
TRE\C,AH »5SEE, FLORIDA
P

09 HAY 28 PHI2: 22

A

Suite, Apt. #, elc,
e AR 04292009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
06-1646677 Not Applicable
Z Count ( B
P ouniny Zp Country 5. Certficate of Status Desired | 58'75 ﬁ_\ddltlonal
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CENDEJAS, ESTHER C
520 3RD STREET
OCOEE, FL 34761

Stree1 Address (P.C. Box Number is Nat Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. 1 am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of rogisterad agent and bile if applicable (NOTE: Reg Agent sig whaen DATE
In accordance with s, 607.193(2){b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pakete TE [ change [ Addition
Naw LUNA, IBAN NAME SO 1 SESOIE409
STREET ADDRESS | 2758 PALASTRO WAY STREET ADDRESS /2809 -~01006—--D15 #3110 18]
CITY-ST-21P OCOEE, FL 34761 CiTY-57- 2P -
TME DVP [ oelere TITLE [J Change  J Aadition
NAWE CENDEJAS, ESTHER : NAME
STREET ADDRESS | 520 3RD STREET STREET ADDRESS
CiTY-S7-2ip OCOEE, FL 34761 CITY-ST-2IF
TLE DS O pelee TITLE [ Cnange [ Addition
NAME LUNA_ANGEL G NAME
SIREET ADORESS | 520 3RD STREET STREET ADDRESS o - O % Kﬁ
CITY-5T-2P OCOEE, FL 34781 CITY-ST-21P
TME O Defete TE R Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-SI-2p CITY-5T-2P
TITLE 1 Delete TITLE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE ] Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 139, Florida Statutes, 1 funher certity that the information
indicalod on this report or supplemental repert is true and accurato and that my signature shall have the same Iegat effect as if made under oath; that | am an officer or diroctor
of the corporalion or the receiver or trustee smpowerad 10 exoculo this report as roguired by Chapter 607, Flarida Stawles, and thal my name appears in Block 10 or Block 11 if

ress. with all 02&0%

changod, or on an aftachment with an,

SIGNATURE: «

dlealeg o1 Rpg-92be

WrGrATURE AND TYPED OR PRINTED NAME OF 31GNING OK¥ICER OR DIRECTOR

Dale Daytima Phane #




