SEa SELKL 1A 'ti'“:ln
CORPORATION 7:83\ FLORIDA DEPARTMENT OF STATE mwi’m& FOEdT DRATIOHS
A Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS _ 100CT 18 AMIl: 0L
DOCUMENT # P05000046623
1. Corporation Name
PIPO'S CAFE,INC
2. Principal Office Address - No P.O. Box # 3 Mailing Office Address
3501 N ARMENIA AVE 3501 N ARMENIA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EC81 (6/10)

4. Dato Incurporated or Quaiificd
To Do Busi in Florida
City & State City & State Heme 03/22/2005
FEI Number Applied Far
TAMPA,FL TAMPA,FL 50-2590456 ot Appieabia
Zip Country Zip Country 3 ) ] I ]
33607 HILLSBOROUGH | 33607 HILLSBOROUGH)|  cerTIFicaTE OF sTATUS DESIRED [ ittt
7. Name and Address of Current Registered Agent
Name
JOSE S RAMOS

Street Address (P.Q. Box Number is Not Acceptable) -_:.I =] = Tf:' Lo e e

2344 CRESTOVER LANE $TT 1- T 0. 00

Suite, Apt. #, Etc.

BUILDING 7

City State Zip Code

WESLEY CHAPEL FL (33544

R - .|

owe 10/12/2010

B. | beirg appo?&q\e reg\st gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 05C3, F.S.

Signature of
Registered Agent =

REGISTERED AGENT MUST SIGN
9. Names and %dresse{o{ Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Name of . Street Address of Each .
T'.“es Offiders and/or Directors Officer and /or Director City / State / Zip

P/D DANIEL{HERNANDEZ 120 BOSPHOROUS AVENUE| TAMPA,FL.33606

101
__,MEN

h—y—-

o
REINSJAL

e
10. E-mail Address: JOSE@ACCOUNTINGWORKSHOP.COM

{To be used for future 2nnual report netiflcation)

certfy that | am an officer or direcior or the recewer or trustee empowared 1o execute this application as provided tor in er 607 or 617, oarti when

1.
filing this reinstatemeant a phcauon the reasdn fo BrUtion has bayn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that alt
banbeqh paiff’ Ifudher certify, the jeformation indicatedgron this application is true and accurate. and my signature shall have the same legal effect

fees owed by the corporatid

as if made under oath
SIGNATURE: ..__‘:_‘4% Alice NET 10/12/2010 813-846-7476
SIGNATURE ANEFFPEErOR PRINTED NAME OF SIGNING OFFICERCOR DIRECTOR Date Daytime Fhone #




