2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000106759

1. Entity Nama

ANTOJITOS MEXICANOS || CORPORATION

FILED
08 FEB 19 M1l 08

Principal Place of Business Mailing Address SECRE—! ,'_l\'p.' TUE L i ;;;TE
608-610 SOUTH STATE 7 608-610 SOUTH STATE 7 - TALLAHASSEE, FLERIDA
MARGATE, FL 33068-1734 MARGATE, FL 33068-1734

101 R ETR U

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"u"‘ m Ill[

Suite, Apt. ¥, etc. Suite, ApL, ¥, oic, %%%ggﬂﬁg %2%%1 ,@7_;95
Y TR r-

v
City & State City & State 4. FEl Number Applied For NGP
20- 5428744 . - Nat Apphcable
Count; Zi Count i
Zp ey ® v 5. Conificate of Status Desied [ 9873 Addttional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama
DOMINGUEZ, MARIA TERESA
B808-610 SOUTH STATE 7 Stroet Address (P.O. Box Numbar is Not Acceplatia)
MARGATE, FL 33068-1734
/ City FL | Zip Code
‘a8 The above namg egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations }f redisterad agent. /
: /. R / ! / )
SIGNATURE A e, ; / §
- SigHrum. tykhtl o printad name of registdred agant and it if upNiu.bIl {NOTE: Reglsterad Agent signature raquirsd whan rainstating) /DATE /
In accordance with s. 6b7.193(2)(b), F.5., the
FILE NOWIl FEE IS saoJUoo corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TIME ey 4 — Clg [ Addition
SO0121251 475
NAME DOMINGUEZ, MARIA TERESA NAME Da f':"_‘."j' B DID53 2 1., S :"] 3-
STRSET ADDRESS | 608-610 SOUTH STATE 7 STREET ADDRESS deadll Uire sl iU
CITy-57-2IP MARGATE, FL 330681734 CIY-ST-2p
me 0O etete TILE O cange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5F-21P
nne [ petste TME [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TE O Desete ™ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2Ip CITY-ST-2IP
e [ Detets TILE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Detets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p A CITy-§T-2IP
12, | hereby cerily that the inlogyation supplied with this filing dges nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or siipplemental report is true and accurede and that my signature shali have the same legal affeci as it mada under oath; that | am an officer or diractor
©f the corporation or the regpiver or trustea empowered to exaculp this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrignt with an address. with all other like §mpgiare -
. 12 / 6N / 07 )
SIGNATURE:
SIGUATURE AND TYPED OR PRINTED NAME OF smnntﬁo’sncsn OR DIRECTOR Dfte I Daybme Phone #

4 /



