2006 IEOR PROFIT CORP’ORAT.I(.iN

REINSTATEMENT

DOCUMENT # P04000149190

1. Entity Name

DONA JULIA RESTAURANT INC.

Principal Place of Business

5375 SOUTH FL AVE
LAKELAND, FL 33813

Mailing Address

5375 SOUTH FL AVE
LAKELAND, FL 33813

2. Principal Place of Business

3. Mailing Address

¥ Suite. Apt. #, etc.

Suite, Apl. #. elc.

06 AUS 2& 70 153

\
EARNY A

4 TALLA

NIRRT
RER!STATERSENF - 05-0

City & State City & State 4. FEI Number Applied For
35— 3T I Fs A Not Applicable
Zi Count Zi Count it
P i ? lad 5. Certificate of Stalus Desied  [] $8-79 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" RODRIGUEZ, JULIA'S T
53-75 8 FLAVE
LAKELAND, FL 33813

——— o - - _——

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigalions of registered agent.

SIGNATURE

Sigratore, yped or printed rame of regtered agent and kille f apphcable,

{NOTE: Registored Agent signature reguired when reinstating)

DATE

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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

fiMe P [T pelete TMLE [ Change {7 Addition
HAME RODRIGUEZ, JULIA Nk e e By I N o e I

STREET ADORESS | 5375 SOUTH FL AVE STREET ADDRESS T esIN0 00
CITY-ST-ZP LAKELAND, FL 33813 CIY-ST-2IF

IME \ O pelste 1NTLE [J Change [ Addition
NAME SOTO, JAIME NAME

STREET ADDRESS | 5375 SOUTH FL AVE STREET ADGRESS

CiTY-ST-2IP LAKELAND, FL 33813 CIvY-51-21p

TME O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CIIY ST-2P _

THLE O Delete TIFLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-5T-21p CUIY-ST- 4P

TMLE [ pelete TILE [ change  [] Addilion
NAME NAME

SIREET ADDARESS STREET ADDRESS

CIry-51-21P CITY-S1- 2P

TILE ] pelete TITLE [T change ] Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-51-21P CiTY-S1-2P

12. | hereby certify that the information supplied with his filing does not guatily for the exemplions contained in Chapter 119, Forida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiea empowerad (0 execute this report a3 required by Chapter 607, Florida Stawsies; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

T A

Aon =06 Gz /eer2a87

WNA URE AND TYPED OR PRINTED NAME OF BIGNING urnkn OR Dlﬂﬁlog/,._
-

i H dy1ma Prove »




