2006 FOR PROFIT CORPORATION iV
REINSTATEMENT FLED

DOCUMENT # P04000139714

1. Enity Name H

PALETERIA AND TAQUERIA 5 BROTHERS, INC. 06 NDV 2 I PH l 00

SECRETARY OF STATE

Principal Place of Business Mailing Address FA!.[.AHASSIZE H.OF‘”D."’

100 8 SE 8TH AVE 100 B SE 8TH AVE

OKEECHOBEE, FL 34954 OKEECHOBEE, FL 34954

7 P s s AAREAT A ER WA
Sulle. Apt 4, ete. Sulte. Apt . e 10262006 REIN-P CR2E098 (11/05)
City & State City & Slate 4, FEI Number . Applied For

APPLIED FOR Nol Applicable

Zip Country Zip Country 5. Cerlificate of Slaws Desired [Z/ Eese ;esq:‘rj:;'o”a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, CRISPIN
100 B SE 8TH AVE Street Address (P.C. Box Numiber is Nol Acceptable)

OKEECHOBEE, FL 34954

City FL | Zip Code

8. The above named entity submits this statemenit for theurpose of cha
the nbligatiops of regisiered agent.»

Qq its registerea office or registerad agent, or both, in the State of Fiprida. | am familiar with, and accept

IO 25}0(0

SIGNATURE P
irdTure, yped on phred Yame of regivimed agent arg fde 1 applicable, [NQTE: Registered Agent algnature required when relnstaling) patF !
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Deicte TITLE O Charge ] Additian
NAME RIVERA, CRISPIN NAME
STREET ADDRESS § 100 B SE 8TH AVE STREET ATDRESS
cny-si-zie OKEECHOBEE, FL. 34954 CITY-ST- 219
TILE v [ elete (liT3 [Jcharge [ Aadinon
NAME RIVERIA, VICTOR NAME
STREET ADDRESS ¢ 100 B SE 8TH AVE STREET ADDRESS
cay-si.ap OKEECHOBEE, FL 34954 CITY-ST-21P
TITLE 1 pelete TTLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-8T-29 CITY- ST &F :
TITLE ) Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CY-§3-2P CIFY-ST- 24
TTE 1 Delnte TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CIY-ST-2IP
THLE [ Delete TITLE [ Change [T} Addition
NAME RAME
STAEET ADDRESS STREET AQDRESS
Y-St e CTY-ST-2IF

12, | hergby cerily that the intormation supplied with this filin g el{m | quay for the exemplions conlained in Chapter 118, Florida States. | furiber certify that the informalion
indicated on this report or supplemental report is rue and accurale and thag my signature shall have the same legal ellect as il made under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 exedule this repajl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmient with an address, withy all other tike empowe¥d \ /
eefor W / L 7

SIGNATURE:

Quytionn Phiore #




