2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000128000

1. Entily Name

BRITO'S CAFE, CORP.

Principal Ptaca of Business

1095 WEST 29TH
HIALEAH, FL 33012

Mailing Address

1095 WEST 29TH
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apt. #. elc. Suite. Apl. #, slc.
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10102007 REIN-P CR2E098 (1/07)
City & Stale Cily & Siale 4, FEI Number Appliad For
43-2060002 Mot Applicable
f 1 Z Count
o Country ® oumiry 5. Ceriificate ol Siatus Desired | $8.75 Add"'mm
Fee Required
6. Narma cnd Address of Current Ragistered Agent 7. Name and Address of bew Registeved Agent
Name:
BRITQ, MARIO G
1240 WB1ST PL Siresl Address {F.0 Box Number is Mot Acceptable)
HIALEAH, FL 33012 —
Ciy FL 2y Code
8. The above named enlity submits this slatement for the purpose of changing ils registered oflice or registered agenl, or bolh, i the Slate of Florida. | am lamibar wilth. and accept
ihg obligations of registered agent.
SIGNATURE
Sigrishuee, ypad on panded aana ol sxpe e agend angd bl it apeiablo (NOTE: Registared Agenl signature requiced whan reinsiatingl [ALN])
FILE NOWI!! FEE 1S $TRove / 50O, )
J After January 1, 2008, Fee will be $90090
110 . QFFICERS AND DIRECTORS 11, ADDITICHSICHANGES 10 QFFICERS ANO DIRECTOHRS IN 11
TIILE PT O pelete TILE 2 Change 7] Aodman
NAME BRITO, MARIO G NAME
STREET AODHESS | 1240 W B1ST PL STREE ADDRESS 1 11 |_1 1 1225590 il"
ary-sT e | HIALEAH, FL 33012 om 1 ap HATEAT -0 1'!]3!J~—lf]"1§ Fx]%0.00
TITLE S O oetete Mg [ Change [ Addition
NAME PACHEO, ACIDES NAME
STREET ADDAESS | 7368 W. 30 LANE SIREET ADDRESS
CInY-S1- 7P HIALEAH, FL 33018 CITY -1 2P
THLE O Delele TILE [JChange ] Adgiton
HAME. HAME
SIREEI ADDEESS STREE T ALINHESS
CITY-5T- 2iP CITY-ST-2P
THLE O pesete TiLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRi 58
CITY-51-21P CitY-Si-2IP
TLE O Desete WiLE I 0age 1 Audinon
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY- $1-2P CITY- 5T 2IP
e [ petete TIng L) Change (2] y—
NAME, NAMT
STREET ADDRESS SIREET ADDRESS
CItY st.7ip City 31 2ip
12. | hereby cerlily thal the information supplied with Inis liling does nol quakly for the examplions contamed +1 Ghapler 119, Flonda Satyias. | lunlner cerldy thal ine inlormation
indicaied on his report or supplementat report is Irue and accurate and Ihal my signatre shall have the same legal ellect as | made under oalh: that | am an olficer or director
of ihe corporation or the receiver or (ruslee empowered (0 Bxecule: (his repon as required by Chapier 607 . Florida Slalutes; and that my name appaars in Block 10 or Black 111
changed. or on an allachment wilth an address, wilh all olher like empowerea.
ot b /(-1 2-OF
SIGNATURE: 2 D)

IGNAWND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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