2004 FOR PROFIT CORPORATION 2ED
" REINSTATEMENT TR

DOCUMENT # P03_92,00509_87

1. Enlity Name

050CT I5.PH 322"
MERCADQ SANTIAGO, INC. .

SECRETARY OF STATE
TALIAHASSEE, FLORIDA

Principal Place of Business Mailing Address o ‘, e 0 b/
4028 WHITE PARK PLANTATION DRIVE 4028 WHITE PARK PLANTATION DRIVE YT A ) “Yul ﬁns
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 ]# Eﬁb 5& a Lheﬁb SO
T g RV S ORUTRR A

4009 White Bark Pl&im_tvc @ﬁms) AS

Suite, ApL ¥, etc. Suite. ApL#. €18 O \neapd Puoek | 10112004  REN-P CR2E098 (6/04)

o F Bus

City & _Slare___,:w City_& State 4. FEI Nurnber Applied For

M‘d a,ﬂ"_buf‘s . FL. ) mtJJ[l. 'bu'ﬂg' : F"’ - | 56 "Lsé 1300 . Not Agplicable

lea .06 ¢ Coél‘niyﬁ ¥ Zi’?g 2.0b8 C;COT:{:IL/ 5. Certificate of Status Desired O gi';’ia?:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENRIQUE, SANITAGO

t{ooq Wl Baek Street Address (P.0. Box Number is Not Acceptable}

4028 WHHITFEPARICREANTAHONBRIVE
MIDDLEBURG, FL 32068 ﬂﬂlu-h.h‘w beavs

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 bath, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent.

- SIGNATURE _ N
B * Signalure_. yped or printed name of registared agent and tide if applicable. (NGTE: Rag Agent sigl 0 whan rel ing} DATE
FILE NQW!! FEE 1S $150.00 T N In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE [ J Detete THLE ve . [ Change mAddilion
NAME ENRIQUE, SANTIAGE NAME MAanaiA SAnTe SANTIAGO .

00 B Prantakion Unve
STREET ADDRESS WHITE PARK PLANTATION DRIVE SREETADRESS | 00T lufaitke BanK
of-s-7¢ i MIDDLEBURG, FL 32068 CITY-ST-2P Muddle byva  Fi. 32068
TILE 7 petete WIMLE P T MChange {3 adgition
NAME NAME ENRAQUSE | SANTIAGD D
STREET ADDRESS sweraoniess | 009 Ohde Bark Plawlation Dave
CY-ST-7IP . CITY-§1-21P "ld le,b“fs O FL 3206¢ |
TITLE -0 oelete TIRLE AR . [Oghange._ 3 Addition
NAME NAME _b!:r‘,l:'j S s 1r_'4ﬁ =
STREET ADDRESS STREET ADDRESS L0/ 150401045005 %150, (10
CITY-ST-2IP CITY-5T-7IF ;
TITLE O petete THLE ‘ [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-$T-21P
TMiE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TTLE O elete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florica Stalutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ Encges Spitiase Paesidet solilos  Goy- strgass

SIGNATURE AR TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Cate Daytime Phone £




