2004 FOR PROFIT CORPORATION

REINSTATEMEN-T

1. Entity Name

&m\)\.,

DOCUMENT # P0200011 6774

l‘la J‘ S

EL MEXICANISIMO, INC.

FILED
0L 0CT 25 AM 8: 16

Principal Place of Business

364 STORY RD.
OCOEE, FL 34761

Mailing Address

364 STORY RD.
OCOEE, FL 34761

1 OF STATE
ECRE ALY ) BRioa

YALLHHQSSE

2. Principal Place of Business

3. Mailing Address

L

R

Suite, Apt. #, etc.

Suite, ApL.#, etc. _ ~

—— PRSI L
R e

B s 1021 2004 REIN- CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Fc
04-3722455 Not Applic
Zip Gountry Zip Country 5. Certficate of Staius Desied ~ []  $8+79 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PINEDA, OSCAR
364 STORY RD. Street Address (P.C. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL Zip Code

the obligations of registered agenit.

SIGNATURE

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

Signature, typed or printed name of registered agent and title If appliceble.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., tt
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD LT Detete ITLE. i OChange A
NAME PINEDA, OSCAR NAME O N2 1 g 20
STREET ADDRESS | 364 STORY RD. STREET ADDRESS 10250401081 011 #2150.00
or-s1-2P | OCOEE, FL 34761 eiry. 5T-2P
TITLE [ Detete TWILE Clchange  [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-5T-2P
TITLE [ Delete TITLE [ Change [JAd
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2I CTY -ST-2P

JME_ e O Delete TTE {Jchange  [1Ad
NAME T i ST B R e e .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-ZP
TLE [ petete TITLE ; [OcChange E1Ad
NAME NAME \“\q}h
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-5F-2P \
TLE 7 Delete TITLE .. \ Ochange [JAd
HAME NAME:
STREET ADDRESS sTHEE:T ADDRESS
OITY-5T.2IP OITY-5T-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informati

od texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

indicated on this report or supplemer@an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
£e empo

POV
changed, or on an attachment with an} address, withhll other like egipowered.

SIGNATURE: ———

(4

by tor-g17-y317

S



