2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000051316 ey e
1. Enlity Name Lk
LA CASONA RESTAURANT, CORPORATION - e oy
0g0CT29 Pl 219
Principal Place of Business Mailing Address . "‘H NES 4' !':'A: o ‘l“:"_‘
5709 N ARNNIA AVE 11302 LAUREL CREST LANE . '._'_, JIASHTE, FLCOIA
TAMPA, FL ?3603 1019 TAMPA, FL 33624
b

S oS T

Suite. Apt. #, ete. Suite. Apt. #, etc. 10272008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-0960768 Not Applicable
Zip Couniry Zip Country 5. Cenficate of Status Desired [ Ei-;g}ﬁ?:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agant
Name

GARAY, CARMEN H
11302 LAUREL CREST LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL ‘ Zip Cede

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

SIGNATURE
Signatire, lyped or prnted name of registeren agent and urie 1! applicable. {NQTE: Registared Agent stgnature required whaen rainstating) QATE
3
FILE NOWII! FEE 1S $150.00 In accordance with's. 607.193(2){b).-F.S., the
Aftor January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detele TITLE D Change £ Addition
NAME GARAY, CARMEN H HAME i
T Bl (e Y e
STREET ADDRESS | 11302 LAUREL CREST LANE STREET ADDRESS 5"1 50,00
GITY-ST-7P TAMPA, FL 33624 CITY-ST-7IP
TITLE ST 7 Delete TITLE O Change [ Addition
NAME GARAY, INOCENCIO NAME
STREET ADDRESS | 11302 LAUREL CREST LANE STREET ADDRESS
CIy-51-7P TAMPA, FL 33624 CITY-§T-2IP
TILE 1 Delete TITLE (O Ghange  [] Addition
NAME NAME
STREST ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TiLE 1 Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§T-TP
THLE [ Delete TILE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$T- 2P CITY-ST-ZiP
TTE O oetet TILE {7 Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an clficer aor director
wered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

ith all other like empowered.
JO-27- 0%

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phang &

12. | hargby certify that the information su
indicated on this report or supple
of the corporallon or the recef

SIGNATURE

24



