2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000163914 FILED

1. Entity Name

JUANITA'S MEXICAN FOQOD, INC

Il:Cfu,_ i

P L s AT
Principal Place of Businoss Mailing Address TALL AHASSEE FE 63 te
3480 PALM BEACH BLYD 3480 PALM BEACH BLVD ' 1DA
FORT MYERS, FL 33916 FORT MYERS, FL 33916

Suite, Apt. #, otc. " Suite, Apt, #, etc. ) 5

City & State City & State 4, FE) N?er . (,Z Applied For
0- 395452 Rot Appicabie
i nt 2 Count iti
Zip Counry B uiry 5, Ceriificate of Status Desired O ggg—;gag:&“""m
6. Namea and Addrass of Cuirrent Registered Agant 7. Mome ard Addreze of Mow Regictarod Agent

Name
SALDANA, JUANA
3480 PALM BEACH BLVD Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33916

City FL l Zip Code

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

SIGNATURE
Signature, lyped o pnted nama of registerad agent and lite if applicable. {MOTE: Reglstersd Apent sigrature required when reinstating) DATE
FILE NOWI!! FEE (S $150.00 In accordance with s. 607.183(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [T Detete TITLE [Jchange [ Addition
NAME SALDANA, JUANA NAME
e O .
STREET ADDRESS | 506 LINNEDA AVE STREET ADDRESS BT D ey S e - L
cry-st-2p | FORT MYERS, FL 33905 CY-§T-2P AE-0108E--T014 150, O
TLE ] Delete TILE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-7IP
TITLE O oglese TLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-3T-TF | CIY-ST-2IP
TITLE [ Detete TITLE £ change {7 Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O Delete TLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicaled on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ X J(cziicr ST [ Y czarCr iolalos (z3)222-Sitb,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

it Eabat RED 9 ™ 3000




