" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000114469

1. Entity Name

EL MOJITO CUBAN RESTAURANT INC.

FILED
07 NGY -8 PM 3: 39

ur STATE

Principal Place of Business Mailing Address A . il
5760 OKEECHOBEE BLVD. 5760 OKEECHOBEE BLVD. Cl) FILORIDA
WEST PALM BEACH, FL 33417 PB WEST PALM BEACH, FL 33417 PB

Suite, Apt. #, etc. Suite, Apl. #, etc. 103RE|N3$ATEMEW% (1/07) o,?

City & State City & State 4. FEI Number 20 5—75- / / 7 2 APLTES For
- Not Applicable

Zi Countr Zi Couni i
P Y P v 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - — .

DOMINGUEZ, IRALIS

5760 OKEECHOBEE BLVD. Street Address (P.Q. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33417

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o phinted name ol fegisierad agent and tle it appicante. {NOTE: Ragistered Agani signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 In accorcjancg with s, 6Q7.193(2)(b), FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME DOMINGUEZ, IRALIS NAME :{ G115
STREET ADDRESS | 5760 OKEECHOBEE BLVD. STREET ADDAESS 1 1,_3 '*"l |11‘|F:l:___i w3 **lgﬂ il
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-S7-21P -
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P R CITy-ST-ZiP
TITLE O Delete TITLE [ Change (7] Additien
NAME n NAME
STREET ADDRESS STREET ADDRESS
CItY-stazip= " : CITY-ST-2IP
TITLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2iP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report § trug and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empbweled to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ¢n am attachment with an addregs, yithjall gther like empowered. /
// / o5 /07

SIGNATURE:
SIGNATURE AND TYPED oabn‘hdn HAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Pnone &

\




