. Y2007 FOR PROFIT CORPORATION

»

REINSTATEMENT ,
DOCUMENT # P05000098217 .

1. Entity Nama

¥
-
o
.

LA FAMILIA CAFE & RESTAURANT, INC. - 2 L 5
e il (S
07 JL 20
— - JARTE
Principal Place of Businass Mailing Address . ) \ : el UP\‘D"“
1623 PROWMORE DRIVE 1623 PROWMORE DRIVE Fpll Y et
BRANDON, FL 33511 BRANDON, FL 33511
e [+ O 0O
Suite, Apt. #, etc. Suile, Apl. #, elc. 01192007 REIN-P CRZE098 (1/07)
Cily & State Cily & State 4. FE! Number Applied For
Not Applicable
i Country o Couniry 5. Cerlficate of Status Desired  BI” ?g'gigiﬂ“""a'
6. Nam_e) a;d Address of Cur‘rent Raglslerang_er‘rt — 7. Name and Address of New Re-gislered Agant
Name

AZCONA, LUIS
1623 PROWMORE DRIVE
BRANDON, FL 33511

/)

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

City

Zip Code

FL

8. Thepabove namgd

the Rbligations pf baistered agent.

_}\KPAA

SIGNATUR

lity submils this staternant for the purpose of changing its registered office or registared agent, or both, in tha Stale of Florida. | am lamiliar with, and accept

& e [
tiared agent aha Mol Shmacable

Signfrure. tvpea or eMed rame of ¢

{KROTE: Registared Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.183(2)(b). F.S., the
carporation did not receive the prior notice.

Pl

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11 /
HIlLE PTD O oetete L G W{Lﬂ] "{d""m
NAME AZCONA, LUIS NAME RE'NSTATEM ENT

STREET ADDAESS | 1623 PROWMORE DRIVE STREET ADORESS

CITY-57-21P BRANDON, FL 33511 CITY-5T-2P A \
TIILE VPD O petele ILE [ chapde Adgit]
NAME AZCONA, BLENNIN NAME

STREET ADGRESS | 1623 PROWMORE DRIVE STREET ADORESS

CITY-51-2IP BRANDON, FL 33511 CITY-SI-ZIP

e 8D O oeiete THLE 3 0 additian
NAME AZCONA, NASARIS NAME

STREET ADDAESS | 1623 PROWMORE DRIVE SIRLET ADDRESS

CITY-§7-21P BRANDON, FL 33511 CITY-ST-2P

e O oelete i TREASURER O Change = Adgition
HAME HAME A ITA ™ .mA DERR

STREET ADDRESS STREETADDRESS | 166 K& M5 MﬁTOf\) LK C -‘iLc.lE,

ciry-5T-29 CITY-§T- 2P BRAVdomw Fi. 23A5]]

Tt [ eiste TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CiTY-S1-21P

S SO00S6E1 1 S8 Do
' YT oy P e Ty
SIREE] ADDRESS SIGEEL ADDRESS 01/31/07--01037--001  ##308. 75
CITy-81-26 CITY-ST-2IP

12. | hereby certify that the informglion supplied with ihis filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or sugiplehenial raport is true and accurale and that my signature shali have the same legat effect as it made under oath; that | am an officer or direcior
of the corporalion or the recefverbr trusioe empowered lo execule this reper! as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, ar on ap attachmefit

SIGNATURE:

th an address, with all other like empowered.

~

A_A~ A
\s:tTATune AN TYFED OR PRINTED NAME GF SIBNING OPRICER OR DIRECTOR

{(20!0'_‘)_

'D:ue Qaylima Phone #




