2005 FOR PROFIT CORPCRATION

REINSTATEMEN'§ -

DOCUMENT # P04000029473

1. Entity Name
COOKING BY ISABEL, INC.

Principal Place of Business

% ISABEL MARTINEZ

Mailing Address
% ISABEL MARTINEZ

St youy

s

Jd

1455 NW 107 AVE, STE 492
MIAMI, FL 33172

1455 NW 107 AVE, STE 492
MIAMI, FL 33172

O RARHOITATR AV

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202005 REIN-P CR2E098 (6/04)
F Rakass AT N A
City & State City & State 4. FEI Number STTTEET [ apblien For t
Not Applicable
- Z —
Zip Country ® Country 5. Certificate of Status Desired a $875 A‘dditmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTHET, PATRICKC ~ ~ -
200 S BISCAYNE BLD

STE 1800

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“Phuct ¢ Bosdid

Sigrature, ped or prinied name of registared agent and title if applicadle.

A [NOTE: Registered Agent signaturo required whan reinstaling)

Yes]o

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ peiete TITLE [JChange [ Addition
NAME MARTINEZ, ISABEL NAME THIN| l‘iE—ZD .i, e T"Z_:; Ty

STREETADDRESS | 1455 NW 107 AVE, STE 482 STREET ADORESS IB:,T{};T‘;D‘S:_E—’ mq—f'“‘q‘mﬂi 1 ’ *‘“;} —f‘:”Sg i
CIY-81-2IP MIAMI, FL 33172 CITY-ST-ZiP v e o "

TITLE 0 pelete TWTLE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-8f——| —~ - - - o e = e RIS -AY T - : - — e~ e - -

TLE [ pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE [ pelete TITLE [JcChange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2I° CITY-ST-2P

TILE 1 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

beh

SIGNATURE:

does not 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 accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other {ike empowered.

P
=" SIGNATURE AND TYPED DR PRINTED NAME 8 SIGNING OFFICER OR DIRECTOR

9

ate

255 @‘boj 54353740

} aytime Phong #

LIV e Y
RELISTATIMENY 05

TRAR



