2008 FOR PROFIT CORPORATION

REINSTATEMENT RS

DOCUMENT # P05000150646

1. Entity Name

JR'S CAFETERIA, INC

Principal Place of Business Mailing Address

10170 W FLAGLER ST 12476 SW 9TH TERR

MIAMI, FL 33174 MIAMI, FL 33184

S PR S  S R G NATATHAT I
Suite, Apt. #, alc, Suite, Apt. #, etc. 10302008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEi Number Applied For

20-3780040 Not Applicable
Zip Countey Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired

——— -6, Name and Address of Current Registorsd Agent —— — -—- — —- — 7.-Nerne-and Address of Now Registered Agent ——— ——

TORRES, GLADYS O
12476 SWS9TH TERR ‘ Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL. 33184

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped or primed saire ' -egistered agent and sitte if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - ) In acoordanoe with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 - - - - - - | corporation did not receive the prior notice.
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE -| PSTD [J pelete TILE {JChange ] Additien
NAME TORRES, GLADYS O NAME S
STREET ADDAESS | 624 WEST 27TH STREET STREET ADDFESS N __l 1z /=S 1395810
onv-stze | HIALEAM, FL 33010 oTv-sT-2 PA03A08--01072--012 % 1 S0.60
THLE ] Celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : GITY-ST-21P
TILE ’ ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip chyY-S1-21P
LE O relere \(13 [ cnange [ Addition
NAME . NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-ZiP Ciy-$1-2IP )
TILE [ cotere TITLE + [Fchange  [J Addilion
NAME . NAME
STREET ADDRESS o STREET ADDRESS i
CHY-SI-2IP - CITy-S1-2IP

12. | hereby certify that the information supphied with this filing dees not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the racgiver or trustee empowaered (o gxesyle tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght yhith an address, with all o e powered

SIGNATUREN /.

/ SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #




