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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2007

MIGUEL A PRECIADC
TACQOS SAN MIGUEL, INC
3206 SE SANTA BARBARA PLACE

CAPE CORAL, FL 33904

SUBJECT: TACOS SAN MIGUEL, INC.
Ref. Number: P07000005215

We have received your document for TACOS SAN MIGUEL, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 207A00036284
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TACOS SAN MIGUEL, INC.

DOCUMENT NUMBER: P07000005215

The enclosed Articles of Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

MIGUEL A PRECIADO VICE PRESIDENT

(Name of Contact Person)

TACOS SAN MIGUEL, INC.
(Firm/ Company)

3206 SE SANTA BARBARA PLACE
{Address)

CAPE CORAL FL 33904

{City/ State and Zip Code)

For further information concerning this matter, please call:

MIGUEL A PRECIADO at (238 ) 298-1348
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C1$35 Filing Fee [/1$43.75 Filing Fee & [J$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



