2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000066111
1. Entity Name ~ S AP o 1)
EL ESCONDITE CAFE, INC. 060CT 2 " & 27
Principal Place ol Business Mailing Address "
632 £ VINE STREET 632 £ VINE STREET
KISSIMMEE, FL 3474#' KISSIMMEE, FL 34743
e s DRSO
Suite, Apt. #, etc. Suite, Apt. #. alc
Ciy & Siae City & State % Tl Number
30-0185247 Not Applicable
Zip, Country Zip Cournry 5. Cerlificate of Sialus Desired O fg';;lﬁ?:;m"m
| &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
," N Name ) - -
PONCE, HECTOR
606 ROBIN LN Street Address (P.O Box Number is Not Acceptahle)
KISSIMMEE, FL 34759
City F L Zip Code

8. The above named entity submiis this stalernent for the purpose of changing its regisiered ollice or regisiered agent. or both, in the Stale of Florida. | am [amiliar with, and accept

the obligations of regidtered agent @
SIGNATURE ¢ 7é7 ,?9)2 A 2

73’@1,@ tyoed orprted naime of egisiered agu’n and utle f apphcabie (NOTE: Registered Agent signature réquired when reinsiating) (A TE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Detete MLk o [ Crange [ Aodition
NAME PONCE, HECTOR HAME SLH N 1 -0 =
SIREET ADDRESS | 632 E VINE STREET SIREE] AUDRESS W2 Me-- 01005018 150,00
o s ap | KISSIMMEE, FL 34748L Y Siap
THLE O Dakete HILE [ Change  [] Addinen
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CliY ST-2IP CliY §1 4P
TILE J Deete 1L [] Change T Addition
NAME HAME
STREET ADURESS SIREE ] ADDRESS
CIyY-ST-2IP cuy 51 aip
TIiLE O Delete TTLE [ Change  [J Addition
NAME HAME
SIREET ADDRESS SIAFE] ADDRESS
CITY-57-2IP Y 51 2P
TILE [ Delete 3 [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY ST.21P
TLE [ Delete 1LE [ Change T[] Adduwion
NAME NAME
STREET ADDAESS SIREL] ADDRESS
Cily-s7-2P v S0 AP

12. | hereby cerlify that the informalion supplied with his filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 further cerlify that the information
ingdicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eHecl as if madte under oath; that | am an oflicer or director
of the corperation or the receiver or ruslee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
~changed, or on an atiachmgnt yith an address. wilth er like ampowared

SIGNATURE: , £ I lpf"/”(l/*"v/ [0 /{4/95

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l‘.‘-(l‘e Prine &

A Minhad NPT 9 4 3000



