2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P02000135673~ _-

1. Entity Name
MEXITODO, INC.

FILED
68 0CT 31

Principal Place of Business

8320 WOODLAKE PLACE
TAMPA, FL 33615

Mailing Address

8320 WOODLAKE PLACE
TAMPA, FL 33615

3. Mailing Address

T

2 ar%% of Business - No,P.0. Box # \
oz lane. |o9727 \azy \ane
Suite, ApL #, eic. Suite, Apt. #, etc. 1028 NSIATEM&NIB (”07) @8
City & Staf® iy & State 4. FEF Numb: A iied For
. "¢ QW\DC\ T\ %V'Y\PC« BT 71.0930091 ot Aopican
@ 3 36\ (Y Cluniry VSN e A6\ Gousiry WOSRN.| 5 Ceticate of Staws Desired [ fi;fq Additon

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

URIBE, JORGE P
8320 WOODLAKE PLACE
TAMPA, FL 33615

M- donge- - Posodt ~

" E% sa_%PO de ugr_lstr\lc. Acuep\efl&me .

™ ompes, FL | %5856

staternent for theplpose of changing its registered office or registered a‘ﬂem, or both, in the State of Florida. | am familiar with, and accept

JO\'ZO\E’ ?O&de\ Uw\\ar.

et‘..riﬂyl na?ﬁoi reystered Tyom and ke # aomoanie.

[NOTE: Rgistersd Agect sigrréture (equired when reinatsting)

\O/z6l0 8

DATE

FILE NOW!!) FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TALE PD $A.Deleie TALE [change [T Addition
NAME URIBE, JORGE P NAME

STREET ADDRESS | 8320 WOODLAKE PLACE STREET ADGRESS SOl =2749 1 S90S

UTv-STZP | TAMPA, FL 33615 OIFY-5T-7 10730 083--01037--013  *#%152. 79

TNLE 1 petere THE - [Ocrange {7 Addition
NAME _\ ogae ?@A(A RAME

STREET ADDRESS 223 \C&l“ﬁ \O\\r\c STREET ADDAESS -
CI7Y-ST-2P SN .S YX Ny ITY-S1-27

TMLE . 1 petete TTLE O cCmange ] Addiion
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-72 GiFY-SI-AP

TITLE 1 oslete TALE Dicane [ Additin
HAME NAML

STREET ADORESS ( 0 ( STREET ADDRESS

CITY-5T-Z2P 3 ) OITY-ST-ZiP

TME ! " [ Deker TITLE [Ochange [ Addition
AME KAKE

STREET ADDRESS STREET ADDIESS

CITY-ST-2IF CITY-57-4P

TME {1 petete TITLE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-57-2p

12. | hergby certify that the information supplled with this filing does nor qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplement,
ot the comporation or the moalver of 1 s’
changed, or on an ai’—:acl]

dth all ochegldike empowered.

$ is true and accurate and that my signature shall have the same legal efect as if mede under oath; that | am an ofiicer or director
owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SlGNATUR( )

L
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phone #

[




