2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000048049

1. Entity Name

PINES LATIN CAFE & RESTAURANT, CORP.

FILED
OT ROV -2 Fil s 2L

.

TSN

Principal Place of Business Mailing Address I[_I F‘f\”ﬂ »
3348 WEST 14 LANE 3348 WEST 14 LANE -
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc, wzzﬁElexATEMéM;ra (407 o ,-—(

City & Stale City & State 4. FE| Number Applied For
20-4617371 Not Applicable
i Count Zi it
e ounty P Country s. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CASTILLO, JUAN A
18403 N.W. 9 COURT Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named entity submits this statement lor 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
Signature, typed or printed narme of registered agent and titla il applicable. {NOTE: fisgistared Agent signature required whan ralnstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE ¢l Change  [] Addition
NAME CORTIGLORRIRGA T NAME CASTILLO, REYNA 1I.
STREET ADDRESS | 18403 NW S COURT STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL. 33029 CITy-5T-21°
TITLE \Y [ pelste TITLE [ Change  [] Acdition
NAME CASTILLO, RAUL O NAME
STREET ADDRESS | 7311 HAYES STREET STREET ADDRESS <1 0111 B L Tt |
CiTY-ST-Z HOLLYWQOD, FL 33024 CITY-53-21P A3 07-=01030=~012 . 150,00
TLE ) 3 Delete e T Dchange | L) Addition
NAME CASTILLO, JUAN A RAME
STREET ADDRESS | 3348 WEST 14 LANE STREET ADDRESS
CITy-sT-2IP HIALEAH, FL 33012 cIry-s1-21P
TITLE O Delete TITLE [JChange (0] Addition
NAME NAME
STREET ADDRESS [ L STREET ADDRESS
cy-51-2p b CImY-ST-2P
TLE J O oeiere TLE Ol Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /\ g . CHTY-ST-21P

i1 this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information

6 rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
swered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

s/With all other like empowered.

SIGNATURE: _/. - /Q/QO/M’ K

w Nr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. i hereby centify that the information g pplied
indicated on this report or supplemental regd
of the corporaticn or the receiver of trusteg/g
changed, or an an attachment willj an adglge

!



