2011 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000055529
1. Entity Name
LOS AMIGOS MEXICAN RESTAURANT #2 INC ” UCT
SE¢
Principal Piace of Business Mailing Address ;;'7
2736 CAPITAL CIRCLE N.E. 2736 CAPITAL CIRCLE N.E. i
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R R T T
Sule, Apt. #, efo. Sure, Apt.# ete. 10032011 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-4591038 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired O Iise';g l';f:é“""a'
8. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registerad Agent
Name
MENDOZA, ROSALBA
908 ALLIEGCOD CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ’ Zip Coce

B. 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed of printec name of reg'starad agent and like  appliceble. (NOTE: Registarsd Agent signatuse required when rainstating) DATE

FILE NOWII FEE IS $750.00
After January 1, 2012, Fee will be $900.00

10 OFFICERS AND DIRECTORS ", . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL v O Delete TITLE [ Change [ Addiion
NAME MENDQZA, ANATCQLIO HAME

STREET ADDRESS | 908 ALLIEGCCD CT. STREET ADDRESS

CITY. S1-21P TALLAHASSEE, FL. 32303 CIvy-ST-2p

TITLE P O peiete TITLE [ Crange [ Acdition
NAME MENDOZA, ROSALBA RAME 40021224512

STREET ADDRESS | 508 ALLIEGOOD CT. STREET ADDRESS 10/04/11--01001 002 #*#750. 00
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TILE O elele MLE O change [ Adation
NAME NAME

STREET ADDRESS M STAEET ADDRESS

CITY-5T-2P CiTY-57-7P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST. 2P CITY-51-21P

TTLE [ Delete TME ] Change  [2] Addition
NAME NAME

STREET ADDAESS | - STREET ADDRESS

CITY-§1- 2P CIry-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Flarida Statutes. | further certiy that the information
indicatad on this report or supplemantal 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 director
of the corparation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an axirts.wirh al w
SIGNATURE: V\/ . lo~3- |1 ¥ Tb- 3390237

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhore #




