2008 FOR PROFIT CORPORATION
REINSTATEMENT

AL k4
DOCUMENT # P04000141019 , SEGRE TARY OF _ 1.t
1. Entity Namo DIVISION aF nare GRAT IO
ELENA'S CUBAN CAFE INC .
08 NOV -7 PHMI2: 53

Principal Place ot Business Mailing Address
635 ROBIN ROAD 635 ROBIN ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
S TR S W L R R

Suite, Apt. #, eic, Suite, Apt. #, ete. 10282008 REIN-P CR2EGE8 (4/07)

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

20-1732777 Mot Applicable
2z Gouniry aiv Gounisy 5. Certiticars of Slatus Desired ™ gg'giﬁf:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RODRIGUEZ, MARITZA D
135 PINELLAS ST Street Address (P.C. Box Number is Mot Accaptable)

LAKELAND, FL 33803

Zip Code

City FL

8. The above named entity sulamits this state lar the purpese of changing its registered oftice o registered agent, or both, in the State of Florida, | am tamiliar with, and accept

/0/,5;&/0{5)

SIGNATURE

Signats .-,vw(?ﬂ-m:w i @u@d agen and dro [l appicanle, (NOTE: Ragistarsd Agent signature required when reinstating)
=

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will bo $900.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiSLE P [ Delete THLE [ Change ] Addition
| ODRIGUEZ MART2A D TOO13TES30ST
STREET ADDAESS STRIET ADDRESS A208--01053--01F ~ #7753, 75

o ¥ a0, 17D
arv-stap | LAKELAND, FL 33803 OIFY-ST- g HAZ/D8--0105e 016
3 VP 1 pelere TIME [ Change ] Addition
NAME DIAZ, MARIO M NAME
STREET ADDHESS | 135 PINELLAS ST STREET ADDRESS
CITY-ST-4iP LAKELAND, FL 33803 CITY-ST- i
1ILE O Delste 1LE {Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIT-ST-7IP
RE O Dewte TILE [T Change. [T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS ;
CIrY-ST-2P CTY- ST-2P m \ \ , b

‘ L] L l .

e [ Deete TILE l [ Change [ Addition
NAME NRME ‘v = s ey
STREET ADDRESS SIAEET ABDHESS — i !
CITy-31-41F CITY-ST-2F = |—em u ») Ud wi ceau b b
THLE [ Cetete THLE [ change [ Addition
NAME NEML
STREEY ADDRESS SIREET ADDRESS
CIY-B1-49 LiY-S1-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sama legal effect as if made under cath; that | am an officer or direclor
ol the corperation of the receiver or trusles empowers axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

ure: P2E | 10/2/ (o3 8b3 647604

SIGNATURE: ) &

RINTED NAME GF SIGNING OFFICER OR DIRECTOR

sm/(m?n’ifmn TYPE
o




