2009 FOR PROFIT CORPORATION, -
REINSTATEMENT

DOCUMENT # P07000015757

1. Entity Name

SAN MARCOS MEXICAN GRILL II, INC.

Principal Place of Business

8178 HIGHWAY 90
SNEADS, FL 32460

Mailing Address

328 JOHNSON STREET
SENOIA, GA 30276

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

TALL

FILED

w12 w3

; TATE .
i §§§LEOF°? ORIDA

NLIROAAG

09J

CRE
RTLAN

Il
REIN

I
TATEME

22,60°0

Sune: Apt. #, atc. E0SE {1/
City & State Cuy & State 4, FEl Number Applied For
A0 -3 344 K09 Nol Applicabla
Z Count Z Counl it
P oty P -ountry 5. Certficate of Status Desired m 58'75 Alddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mere

MUNQZ, MELCHOR
4727 HWY 90 EAST
MARIANNA, FL 32446-6820

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Code

8. The abuove named ently subrnits this statement lor the purpose ol changing is registered office or registerad agent, or both. in the State of Flonda. 1 am farmibar with, and accepl

the chligations of registered agent.

SIGNATURE

Sigraiura, typed or printad name of ragistered agant ana btle IF applcable

(NOTE: Ragistered Agent slgnature required when relnatating)

DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Detere THLE [ change  [7] Addinon
NAME MUNOZ, MELCHOR NAME o o

STREET ADDRESS | 4727 HWY 90 EAST STREET ADDRESS 140354 He-

GI-St2P | MARIANNA, FL 324466820 ov-g1-2p 01/12/059--01054-~013 #3083, 75

TITLE O Detete TILE [ Change  [] Ataition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TILE ] Delete Tt [ Crenge ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY 57- 2P

TITLE 3 pelete TITLE [ change [T Adddion
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST- 2P cily-St-ap

TMLE [ palee 1LE [C Change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cIy-§1-21P Ciy-S1-2IP

1IILE 1 delere e [ Change (] Adailion
NAME MAME

STREETADDRESS | .. . . - - STALET ADDRESS =

CiTy-51- 710 CIIY-§T-2P

12. | hereby carlily that the information supplicd wilh this rmng does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | lurthor certily thal the intormation
ageurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or {he recaiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ndicated on this repait of supplemental reporl is rue an

changed. or on an allachment with an address, with al! ather like empowerad

SIGNATURE: Melho

mdnaz_

1-9-0% g50-483- 0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daywne Prong &

AN



