2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P06000076959 SECRETARY OF STAIC
1. Entity Name - A DIVISION DF CGRPORATIIHE
TAQUERIA EL SOL, INC.
08MAY -1 PH 3: 42
Principal Place of Businass Mailing Address
9340 N. 56TH STREET #221 9340 N. 56TH STREET #221
TAMPA, FL 33617 TAMPA, FL 33617
e VIR IRIERC
Suita, Apl. #, elc. Suita, Apl. #, elc. 04292008 REIN-P CR2E0S8 (1/07)
City & Siate City & State N\ K1 Nul 7 Applied For
awl‘bhos Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ Eeaegfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PIMENTEL, MARIA
0340 N. 56 TH STREET #221 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typad or printed neme of registarad agent and tite 1 applicable (NOTE: Rugistarad Agent signature required when reinststing) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOARS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [JChange [ Agdition
RAME PIMENTEL, MARIA NAME S0l 2 :‘211 10101
STREET ADDRESS | 9340 N. 56TH STREET #221 STREET ADDAESS DS.'?DH”UB“““TI CSH=--00= #2001
Cy-SI-ZiP TAMPA, FL. 33617 CRY-S1-2Ip
TIRE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIry-ST-2P
TIMLE 3 Delete e 1 Change ] Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-S1-2P cly-gi-a1
TIILE O oelete e I change [ adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P CirY-$1-0P
e ] Delete TILE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P
TIE O detete WTLE [Jchange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hareby gertify that the information supplied with Lhis filing doss not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that ihe information
indicated on this report or supplemantal report is rug and accurata and that my signature shall have the same lagal eifect as it made under oath; that | am an oificer or director
of the corporalion or the raceiver or lrusiee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i
changed, or cn an attachme; address, with all other like

SIGNATURE: na __yd vmaﬁ / - QIOQ

FICER OR DNIRECTOR Date Daytrme Phona i (__.__\
A

C Iy




