2007 FOR PROFIT CORPORATION APPH o
REINSTATEMENT £

DOCUMENT # P06000015008 -

1. Enlity Name °

FIESTA INTERNATIONAL PROMOTIONS INC. 07 BECRC AM 8: 25

SECRETARY CF STATE \\'O/|

Principal Place of Business Mailing Address TALL‘AHASSEE S NRINA /9\
5947 RICHARD ST. 4550 RAMONA BLVD. R \Q\
BUILDING B JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32216

REINSTATEMENT o

City & State City & State 4. FEI Number Applied For
- - ZD - Z@ 5‘—‘ 5‘] !-‘ . b NobAnpligshiz
Zi Count Zi Courir i
P Y P 4 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENAVIDES, JUAN A JR.
4550 RAMONA BLVD. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

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 accent

the obligations ﬁgistered agent.
24 7-
e\ ore e LD 124707

Signaiure, *:eu o puniea nama of regisierad agent ano ulle i apphcable. INOTE: Rugistered Agent slgnature reguired when reingtating} GATE
N
FILE NOW!II FEE IS $150.00 In accorgance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ change ] Addition
NAME BENAVIDES, JUAN A JR. HAME :E_.] ﬂ‘[ !j 1 i = __“__“:] E;E. 1 E'
STREET ADDRESS | 4550 RAMONA BLVD. STREET ADDRESS 1220707010957 #%1558. 75
CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-87-21P
TITLE VP O pelete TTLE [ change (] Addition
NAME BENAVIDES, MARTIN NAME
STREET ADDRESS | 4561 ROYAL AVE. STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-21P
TITLE £ Detete ILE O Change () Acorion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P Y- ST-2iP
TLE O petete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZtP
TILE [ oelete TTLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -S51-21P
TITLE "1 elete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 51-21P

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy ihat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all cﬁwer like empowered.

SIGNATURE: BVLGM_LJ |.2-1-01 US43

/I INATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da'e Daylime Prore »




