2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

E.B. CAFETERIA INC.

DOCUMENT # P05000142916

Principal Place ct Business

ZOUNWSTET.
MAMEFE-33426

Mailing Address

-206-NW57CT.
-MiA-F—33126

2. Principat Place of Business - No P.O. Box #

1055 East 41st Street

3. Mailing Address
1055 East 41st Street

Suite, Apl. #, etc.

Suite, Apt. #, alc.

RTMOCOR R

FliED
WOTNOY 29 i |: g
TALLAfA S

I

MIiR, HECTOR ¢
2655 LE JEUNE ROAD SUITE 1107
CORAL GABLES, FL 331334

11202007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
Hialeah Florida Hialeah Florida 20-4440844 Not Appiicable
a3 013 [3: ‘i”g'f A. 325’ 013 C[‘;”.""S" AL 5. Ceriicate of Status Desired [ ?eae;esq Addltonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, 1yped ot printed name of registated agent and titls it applicabla,

(NQTE: Registersd Apent signaturs required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

»

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oeiete TITLE [ change [ Addition
NAME BROCHE, EDITH NAME A - — -
A0l 1 2BsS 700
STREET ADDRESS | 200 Nw 57 CT. STREET ADDRESS 172907 --010 13115 #%]50 5
orv-sT-2P | MIAMI, FL 33126 CY-51-2p TEe A TREAL L
TITLE O belete TITLE [ change  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS y
crY-ST-21P CITY-ST-ZIP /
TITLE O Delete TITLE [ Chan Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
T [ Delete TITLE [ chenge [ Agdition
oa REINSTATEMENT
STRAEET ADDRESS STREET ADDFESS .
CITY-§7-2P CITY-ST-2IP ﬂ 2 UU
TILE I Detete TI5LE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2IP CTY-$T-2P
! mie 3 Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CImY-ST-7IP

changed. or on an attachmen|

n address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR

///M/wf (205)362-9/39
7 Dde

Daytima Phane #




