2006 FOR PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # P05000152577

1. Entity Name

EL MERCADITO MEXICAN STORE INC.

Principal Place of Business

2673 W. TENNESSEE ST
TALLAHASSEE, FL 32304

Mailing Addrcss

2613 W. TENNESSEE ST
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, oic.
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12132006 REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEi Number .| Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, ROSALBA
908 ALLIEGOOD CT
TALLAHASSEE, FL 32303

~REINSTATEMENT

City

FL | 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 familiar with, and accept

the obligalions of

SIGNATURE

rWL W

Signature. iyped o printed name ol registered agent and title i appicable

[NDTE: Ragistered Ageni signaturs required when reinstating)

DatE

FILE NOW!"! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE P O Delete TITLE [ Change [ Addilion
NAME MENDOZA, ANATOLIO NAME - — _
STREET ADDRESS | 908 ALLIEGOOD CT STREET ADDRESS :'l f'ﬂ M = e’ b |:!1-:= (1
A ——— L : faa]
omv-sT-2¢ | TALLAHASSEE, FL 32303 CITY-ST- 2P 12/18/06~-01050--0017 #2158, 75
TITLE v [ Delate TITLE [JcChange  [J Addition
NAME CABRERA, ROSALBA NAME
STREET ADDRESS | 908 ALLIEGOOD CT STREET ADDRESS
CIy-ST-29 TALLAHASSEE, FL 32303 CITY-ST- 2P
TILE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [ petete THLE [ClcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE (] Detete TILE DO Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under gath; that | am an cfticer or director
ol the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 0 or Block 11 it

. changed, or onan allachmenW all oihew
SIGNATURE:

|2~

~[3-006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayiime Phore #




