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2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000124558

1. Entity Name
LA SANTIAGUERA CAFE, CORP.

“ILE U
SEC‘ZtTAl O,
DIVISICN OF £

06 JUN I3 AH 8 31

Principal Place of Business

TA0-NN-TFIRDDRIVE
—CAROLCITY, FL~33055—

Mailing Address

“SAHO-NW ?BRBBRIVE
“CARBE-CHTY; Ft -33655—

,-O(o

HSTATEMENT o222

A T A

2. Principal Piace of Business z; Address J#
697 West 30 Street 97 4, 17
Sulte. Ap. 4. elc. “Sule, Aot ” e 06072006  REIN-P CR2E098 (11/05)
City & State Sta é F/‘ 4. FE] Number Applied For
Hialeah Florida /4 6’4 4/ o M/.,; 77 Not Applicable
2ip Country Zp Couniry $8.75 adaitional
33012 U.S.2a . \Jj y/‘p__ 7 f \/2 /?" 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
GBS MARTAI— YUREI REYES
%d‘NW‘t?ﬁRB"B‘R’iVE—‘ Streel Address (P.O. Box Number is Not Acceptable)
| CARGECITY FL-33085—

697 West 30 Street

City

Hialeah

FL 5551,

ve

YUREI REYES

i 73tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
agent .

- .
hur,. typed or prised name o registared agent and title ¢ applicable.
| peaor iy

(NOTE: Registerad Agani signastuns required whaen relnstating)

,é—'74/4

DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE W FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/QHANGES TG OFFICERS AND DIRECTORS IN 11
e oP f{mm e fChage [ Addition
NAME TBES MARM ™ HAME /?
STREET ADDRESS p-B4-43-WW-173RD DRIWE STREET ADDRESS 0’65/ / ;
CY-SZP [~GARSLICITY;FL 330%9— CTY-S1-2p f7 VIR 50' /9/4 / S30/2
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P Cay-§T-29
TITLE O Delere TILE [CChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITy-ST-7P
TITLE 71 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-2IF CITY-S7-2IP [ r-lnl""—l F:_‘- -q |::| __)I:; -} |q
e 03 Detee TILE D6/ 20/ 06--01061~-002 Tewg(0 T
NAME NAME
STREET ADDAESS STREEF ADOAESS
CITY-5T-2IP CITY- - 21

12. | herehy certily that the information supplj
indicated on this repor or supplemental
of the corporation or ¢
changed, or en an att

SIGNATURE:

with this fill \ng
rtis true an

drgss, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an ollicer or director
mpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

& =70 £ (35) 362959

% HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




