"+

2006 FOR PROFIT-CORPORATION
REINSTATEMENT

FILEU
DOCUMENT # P05000036982 SECREW{RY 0r STAIE
1. Entity Name DlV]S!QH 'f)'l np\PGRATIOHS
SABOR LATINO DE ABREU, INC.
06 NOV 27 AMI10: 50
Principal Place of Business Mailing Aacress
2469 HWY 98 NORTH 2469 HWY 98 NORTH
LAKELAND, FL 33805 US LAKELAND, FL 33805 US
e v TG AR
Suite. Apl. . ele. Sute. Apt . #ic. 11212006 REIN-P CR2E098 (11/05)
City & State City & State 4. Hil Number Applied For
Y29068 Not Applicabie
P Country ad Gountey 5. Cenficate of Status Desired ] Eg';g‘i?:;ﬁmal
6. Name-=and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONIGAN, NIRZA VT teeTon E- Ve /A2 @ ver
910 MABBETTE ST of Addiess (P 0. Box Numt)er s Not Acaeplakia)
KISSIMMEE, FL 34741 }Ié ZA -b é g - -
Yesselond FL | “8%% /3

8. The above named! entity subrmils this statermenl for the purpose of changing its registered citice on1egistered agent. or bolh in the State of Flonga. 1 am lamiliar with, and accept
the ohiigations of registered agent

SIGNATUHE %—/ﬂ‘}m i’h&y‘""— ao7aey Poste

¥

Sgirature. Ivpl o proted rame of rogisteuo agent and itle i BEplcntie (NQTE: Registered Agent signature required whan reinsiating} LA
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PRES O neete me L i nge [ Additon
: LI | O e N | D‘fm
NAME ABREU, DIOGENES A HAME - . FaZ = i
STRELT ADDAESS | 435 MARKEN LOOP STREE! ADDRESS 1172905~ E85--012  #+150.00
CITY-ST-2IP POLK CITY, FL 33860 CITY-57-21P
TITE [ pelere TITLE [ Change [ Additon
HAME HEMI
SIHELT ADDRESS STREET AGTFESS
CITY-ST-21P CIYy-51-2p
TTLE O oelete TmEe [ Change [ Addition
RAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1- 2P Cify-27-219
TLE O oelote TLE M change (7] Addiron
HANE HAME 50
STREEF AUDRESS STHEET ADDRESS I T\JS F AU E&m
iTY-ST-ZiP CTy - 31-2P ft] m
TME 0 oelzte TILE s ook
HAME HAME
| STREET ADDRESS SIREET ADURESS
GITY-S1-2IP CITy-5T-21P
TILE O oeicte TmE O change [ Aodilion
FAKE NAME
STRECT AUDRESS STREET ADDRESS
CITY-5T-21p CITy-31-21P

12. | hereby certity that the information supplied with this filing does not quality for the exempuions contained in Chapter 119, Flarida Statutes, | further certity 1hat the information
indicated on this report of supplemental report is frue and accurate and that my signaiure shall have Ihe same ‘egal ettect as if made under oath; that | am an officer o1 direcion
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507 Flonda Statutes: and that my name appears in Block 10 or Blogk 11
changed, or o chment with an address, with all other like empowered L{ O 7 7—; q Z

SIGNATURE: %‘:3\4,_ : 20 247

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nue Danture Proee 4




