2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P06000110902
1. Entity Name
CRISPY CHICKEN OF FL. INC
Principal Place of Business Mailing Address St TARY BF S
e e BT

4275 NW 18 STREET APT 101 4275 NW 18 STREET APT 101 LaLLé RIDA
MIAMI, FL 33126 MIAMI, FL 33126 07
2. Principal Place of Business - No P.O. Sox # 3. Mailing Address i Imm‘ﬁ“}ﬁmmmr i“‘

Suite, Apt. #, efc. Suite, Apt. 4, etc. 30102007 REIN-P CR2E098 {1/07)

City & State City & State 4. FE! Number Applied For

A0 5&/6 /5? ) Not Applicable
ap Country Zip Countey 5. Cettificate of Status Desired ] Eg.;gﬁ:i:ﬁi!ional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - [ Hama - _—— e ———

LOPEZ, CARMEN
4275 NW 18 STREET APT 101 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33126

City FL ‘ Zip Code

8. The above named cntity submits this staterent 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 obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of register#d agent and ttle il applicable. {NOTE: Rogistarsd Agant signature requlred when reinstating} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2008, Fee wliil be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O change ] Addition
NAME LOPEZ, CARMEN HAME
STREET ADDRESS | 4275 NW 18 STREET APT 101 STREET AOORESS
CITY-ST-2IP MIAMI, FL 33126 CITy-§1-2P
TiILE v 1 deiete TITLE [J Change [ Addition
NAME SILVA, URSULA HAME
STREET ADDRESS | 4275 NW 18 STREET APT 101 STREET ADDRESS
CITY-5T-2F MIAMI, FL 33126 CITY-S§1-2IP
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-5T-2P EITY-55-2IP
THLE O oetete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CiTy-§1-2P
TITLE O Delete THILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information suppticd with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | turthor certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regajver of trustee empowered io exccute this report as required by Chapter 607, Florda Statutas; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an att with an_address, with all other like empowered.
. !
o -
SIGNATURE: e\ Cornren Lopez (39) L9e-08T"
Wﬁmrmmeo NAME OF SIGNING OFFICER OR DIRECTOR P’? z—s ’bﬁ-)” Date Daytlime Phone #

— > e D/ 77



