2007 FOR PROFIT CORPORATION
" "REINSTATEMENT

et T
DOCUMENT # P06000093724 i B
1. Entity Name
EL MANANTIAL RESTAURANT, INC. 0
70010CT 31 PH 50
Principal Place ol Business Mailing Address . "‘RtTAR\f 0 . .'_‘! :; .
4698 E. 10TH COURT 4698 E, 10TH COURT TRLt AHASS SEE.T I_Or{“ i i
HIALEAH, FL 33013 HIALEAH, FL 33013
S N I EA A AR A e
Suite, Api. 4, elc. Suite, Apt. 4, elc. 10192007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FE| Number Applied For |
75 q é 9 Nol Applicable
Zip Gounley zp Country 5. Certiicate of Staus Desred ~ []  $8-75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAJERA, MARIAN
4698 E. 10TH COURT Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8. The above named enlity submits thi
the obllgatlons of registered agent.,

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/59 /07
/=

Bt lmeagen(andullcllapplmble {NOTE: Regi d Agant signaty ired whan rel, a)

Signalure, typed of

FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, 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
TILE PSTD [ Detete TITLE [J change [ Addition
NAME NAJERA, MIRIAN NAME
STREET ADDRESS | 4698 E. 10TH COURT STREET ADDRESS “3 N l:] 11 g s E; “} E‘;
ery-st-2r | HIALEAH, FL 33013 eiry-St-2P 0310701095 --014 %150 00
TME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TALE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-5T-2P
TITLE O Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ciry-S-2p
TME O] Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7IP CITY-ST1-2IP
TiILE O pelete TmE (I change [ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
’/»
»' A
PRIR £-0F SIGNING OF FICER DR DIRECTOA Ome Daylime Phone #

SIGNATURE:

changed. or on an allachment wilh an address-with all other tike empowered.
= //I /27 /0 7

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_."g"’
/
T



