2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000142916 FLED
1. Enlity Name
E.B. CAFETERIA INC.
20080CT 24 AH 9: 29

Principal Place of Business Mailing Address . 3 EC RE Tf& RY Or S TA?{'_
1055 EAST 41ST STREET 1055 EAST 41T STREET TALLAHASSEE, FILORID
HIALEAH, FL 33013 HIALEAH, FL 33013
s T T S ER O rRER RO

Suite. Apt. #. ele. Sulte. Apt. . ete. 10032008  REIN-P CR2E098 (1/07)

City & State City & State 4, FEl Number Applied Far

20-4440844 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] Eeaegg Sfe‘ﬂ“ma'
6. Nan;m and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agent
Mame

MIR, HECTOR J
2655 LE JEUNE ROAD SUITE 1107 Streel Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33133-4

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;@M} /Wh( ?/07«?;/5’008

Slgnature, typed or Brinfed name of regtsTetnd aQenl and Lde it apni-l.c'abln. {NOTE: Registered Agant signaturs mquired when reinstating) DATE
FILE NOWYI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
B 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TrLE ) change [ Addition
S SO = oo s7esnSEs
TREET A . STREET ADDRESS 24 A0 S3-~05  #*%150.
cme.sT-2P | MIAMI FL 33126 _ CTY-§T-2P 10/24/03--01023
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-2IP CITY-S1-2IP
TITLE [3 Delete TITLE [ Change  [_] Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-Si-2° CmY-ST-2P

2

5 -
TITLE [ Detete TMLE b halge [ Addition
e 1e

e e o RINS T 5 0 ¢

Tme (3 Delete TTLE ® [(JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P ve-5T-7P

TITLE O petete TIVLE [J change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-ST-2iP : . CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further Cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all cther lixe empowered.

SIGNATURE: @i 010 Pt Xles 9/ /5003 (369362-9/39

= "BIGNATUREANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




