2004 FOR PROFIT CORPORATION *
REINSTATEMENT

B

co JFWRL
DOCUMENT # P03000102221 ECRETARY:OF STAIL .
1. Entity Name DiVISION GF (‘.ﬂf{?ﬂRAan.
MARTITA'S CAFETERIA, INC. :
04 OCT 27 PMI2: 03
Pringipal Place of Business N Mailing Adgress 7 v
11180 W FLAGLER STE 9 11180 W FLAGLER STE @
MIAMI, FL 33174 MIAMI, FL 33174
s S AT T O
Suite, Apt. #, ete. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0322237 Nol Applicatie |
a0 Country — ap N | 5._Centificato of Stats Desred [ . $38-73 Additionai
1. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORTEGA, JUSTAP
11180 W FLAGLER STE 9 Street Address (P.O. Bex Numnber is Not Acceplable)
MIAMI, FL 33174

City FLtlp Code

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

SIGNATURE
Sfgraturs, typed or printed nama of registererd agent anc titke if appkicable. {NOTE: Registared Ajent signature requirgd when reinstating) DATE
FILE NOWIII FEE IS $150.00 o o - : In accordance with 5. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rT«I.IrL«lEE g:-'ll-'EGA JUSTA P o :::fs IDITP RS ME e g rstr
STHEET ADDRESS | 11180 W FLAGLER STE 9 STREET ADDRESS 111 grgzs F NEEgEZS 8
CITY-Si-ZiP MIAME, FL 33174 CITY-51-2iP LAG TE.
TLE T X Delete TITLE [ Change ] Addition
HAME ORTEGA JUSTA P. ' HAME
sacer A0CRESS | 11180 W FLAGLER STE 8 STREET ADDRESS
CITY-s7-2IP MIAMI L 33174 CITY-ST-2IP
TILE : “ -] Delete BFTIRE - s [1-Change — - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-ZiP
TITLE 3 detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-21P
MLE (7] Detete TITLE [ change [ Addition
v . S HE TN S penl =gl § =
STREET ADDRESS STREET ADDRESS 27 /g ~-01089--109 w150, 00
CITY-ST-2IP . ) CITY-§T-21P o c
TITLE ] Delete TmE T [Mchange [ Additicn
HAME ) . me ; T
STREET ADORESS : STREET ADDRESS - CEE I
CITY-57-2iP SIY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; hat ) am an ofiicer or director
of the corporation oF the receiver of trustee empowerad to exgcuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 05)

_ (5
SIGNATURE: -5 Gt or | /ﬁ/ iy D29-p7p0

SIGNATURE AND TYPED OR PRINM NAME OF SIGNING OFFICER OR DIRECTOR ated ™ Daylime Prone ¥

OK o 2707 I &



