2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000074505

1. Entity Name

EURCPA CAFE. INC.

Principal Place of Business

8508 GIOVANNA COURT
ORLANDO, FL 32836

Mailing Address

8508 GIOVANNA COURT

Us ORLANDO, FL 32836

us

2. Principal Ptace of Business - Np P.O. Box #

TRENZE NV

3. Mailing Address

1 lus

EIRenNzE AN

Suite, Apl. #, elc. Suite, Apl. 4, etc.

uL.-J

22 5‘»51\1"?

CR2E093 ( \ \ fﬂ"ﬁ
City & State City & Stan 4. FE! Numpe Applied For
OLANDD lFL- ODJNOQ) 5 FL. ib "Q§3§ 8‘{7_ Not Applicable
Zip 5)28% Coumiyk g . “ip \1&1% Country 5. Certificata of Status Desired O $8.75 Additonal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AFFORDABLE TAX & ACCOUNT!NG SERVICES, INC.
10327 WINDING CREEK LANE
ORLANDO, FL 32825

T FERNANDD TATA

Street Address {P.Q. Box Number is Not Acceptable)

QU FIRENZE HID.

City OMNOO

FL | Zip Code'sm

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

the obligations of registered agemxah

SIGNATURE

Signa'ure. typed o1 printad name of reg:stared agan! arc Wte f aoplicabie

{NOTE: Registared Agent signsturs required 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 _ 1M ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P Delets e Change (] Addition
e TATA. LISAR e S0003375% <

SIREET ADDRESS | 8508 GIOVANNA COURT STREET ADDRESS 03f20f0?“01012“‘004 ’“‘300 DU
CHY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IF .,

FIILE VP O Delete e P ,& Change ] Addition
N TATA, FERNANDO A FERANNNID TATA

STREET ADDRESS | 8508 GIOVANNA COURT STREET ADDRESS |Qy (% FLAENZE NN

CIY-ST-21P ORLANDO, FL 328386 Y- ST-2P fblfL- 8%

INLE O peee e T y (1 Change Addition
HAME NAME \l %A E. STRJ—PPQLL /N

STREET ADDRESS STREET ADDRESS g( H. FLRENL AN,

Y- §i-1p CIY-S1-21P oo R £ (S

TILE ] Delele TITLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTY-S1-21

ITLE 7] Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CITY-51-79

TILE 7 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

cY-5T-2P CITY-§1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver o lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: X%

<o)

(Yo7) 43-09%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Dale Dayt.ms Phone #




