2005 FOR PROFIT CORPORATION
REINSTATEMENT ‘ .

DOCUMENT # P03000090457
1. Eatity Name F ‘ L E D
EL MESON DORADO CORRORATION
05OV 10 PH 5: 06
Principal Place of Buginess Malling Address o Sr s gt @ } 5 T:
5617 PRISCILLA LN 5617 PRISCILLA LN LU AL t“-#""" {i- A
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 PALLARASSEE, FLUGID
T P S AAOTWEMEEA L
Suite, Apl. #, etc. Suite, Apt. #, ete. 10122005  REIN-P CR2E008 (6/04)
City & State . City & State 4. FEI Number Applied For
51-0477897 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired a fg;;’?qﬁ?:é”m'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name

JARAMILLO, FERNANDO

5617 PRISCILLA LN Street Address (P.O, Box Number is Not Acceptable)

LAKE WORTH, FL 33463 w«\L\D 60\\“\ M\\‘lp‘H fﬁlﬁ\\

/ R T AT FL [ %345

its thie slategnent lopjhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— | ( Q /0/3/9'5

the obligations

SIGNATURE
;‘ftum‘ yped )ﬁrimsd riargf of registered agent and tifks il applicable. (NOTE: Agemt when reinstating) foatel
r
E NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D el TITLE TJChange ] Addilion
NavE JARAMILLO, FERNANDO AV 3 oo o ) Feenando - i
STREET ADORESS | 5617 PRISCILLA LN STEETAORESS | by o 9 00\\\ \J\'\\\\WJ LY An41-
ory-sT-2P | LAKE WORTH, Fl. 33463 CITY-51-2P Woesd Polm Rdach |, FL M1y
TITLE 1 Dalete TITLE I “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-21P CITY-81-2IP
CTIE o B e e Delete o Y IRE e m e L . . - - <. .. _lChanga _TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / / p CITY-8T-21P
e ) 1 Delete e TlChange 1 Additian
WA NAME EOODSE1=34427E
STREET ADDRESS STREET ADDRESS 11/10/05--01042~-014 %150, 00
CITY-ST-2P oITY-ST-2P
TLE —1 Detete TLE “JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZiP
THILE . 1 Delete TMLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-ZP

12, t hereby certify that the information supplied with this filing does pft qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and acgdfate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o1 director

of the corporation or the I ee egapowgred to epécute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t witian addpess, with all oth#r like empowered.
<2

SIGNATURE: A forrndd Emm"//n /%gz s

Daytme Phone #

// 5|GNA1'?€ ANW&: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v 7




