- *’2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000124842

1. Entity Namea
EL POLLO DE OROQ, CORP.

‘“,14'1._1-_";'5«1;‘{ 0F STali
LUUAHASSEE, FLORIDA
Principal Place of Business Mailing Address T
15231 SW 80TH STREET NO 315 15231 SW 80TH STREET NO 315
MIAMI, FL 33193 MIAMI, FL 33193 éﬁ ,~07
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ” |” I | ‘ |’ H
Suite, Apt. #, alc. Suite, Apt. 4, slc. 04032007 REIN-P CR2E088 (1/07)
City & State Cily & State 4. FEl Number Applied For
55-0880835 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O Eaae gsqﬁ?:sﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORREA, DIEGO N
15231 SW 80TH STREET NO 315 Sweet Addrass {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33193

(\ City

FL | Zip Coda

8. Tha above named eniity submits this st ant for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE il

OS//OE/Ma?

Signaturs, Typed of printed name of regtEizldagent ana ulle if apphcaie. (NOTE: Agert sig

wher ) DATES

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT O Dalete TME [ Change [ Addition
NAME CORREA, DIEGO N NAME

STREET ADDRESS | 15231 SW 80TH STREET NO 315 STREET ADDRESS

OTY-5T-ZP | MIAMI, FL 33193 CITY-ST-21P S T T e e | e | o L s

: VS 1 Delele T 0418070 Iijlelv—l]l? (Hesantill] , D Acgition
NAME CORREA, DORIS M NAME

STREET ADDRESS | 15231 SW B0TH STREET NO 315 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P

TIHE 7 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-77 CITY-ST-2P

TILE ] Detete TnE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIiy-ST-2F CaTY-ST-2P

TIMLE [ Detete e [ Change ] Addilion
NAME NAME

STAEE ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

e [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IF f\ CITY-ST-2P

12. | hereby certily that the information supplig dwnth this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have tha same legal effect as it made under cath; that [ am an officer or diractor
ol tha corporation or the receiver or truste¢ gdhpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicatad on this repor or supplemantal répprt is true an

changed, or on an attachment with ar| addrgse, with all other (ike empowered.
N

SIGNATURE:

<

0(//05/.?0&9 208 FXP GG

SIGNATURE AND INTED NAME OF 8IGNING OFFICER OR DIRECTOR

'f Dais Daytime Phone #

/o 72



