FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P07000018015

1. Corporation Name

Mi PUEBLO MEAT MARKET, INC
WD — 1ISUDE

FI
SECRETARY OF ¢
- TALLAHASSEE.F

10 MAY -L PH |42

—

B0 F3253056
05/04/10-~01048--003 *#158,75

|REINSTATEMENT 0%-/°

2. Principal Office Address - No P.O, Box #

102 SOUTH 22ND ST

3. Mailing Office Address

102 SOUTH 22ND ST

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

B T T B . 00 Ks

CR2E081 (11/09}

4. Date Incorporated or Qualfied

Te Do Business in Flonda (12/08/2007

Ciy & State City & State :
TAMPA FLORIDA __ |TAMPA FLORIDA 20.8412358 e
Zi Country i Country
3%549 USA 3?3 549 USA ® CERTIFICATE OF STATUS DESRED [ 3875 A
7. Name and Address of Current Registered Agent
Name

RAFAEL M SR SANTELIZ

ﬁThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable}

102 SOUTH 22ND STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Zip Code

33549

City

TAMPA

Suite, Apt, #, Etc. /

8. |, being appeinted the regist

Signature of
Registered Agent

Date

agentAfthe aboﬁamed cor
G

9. Names and Street Addresses ofﬁach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Nama of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

P | RAFAEL M SANTELIZ

102 SOUTH 22ND ST

TAMPA FL 33549

VP IMARIELENA SANTELIZ

102 SOUTH 22ND ST

TAMPA FL 33549

0. E-mail Address: servicioslatinocorpt @ hotmail.com

17, | certify that1 am an officer or director or the r of
this reinstatement application, the reason far.

made under cath.

SIGNATURE:

£ application as provided for in ¢hapler 607 or 617. F.5. | further cendy that when filing
grbte name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees

ee empowcred 10 exe
owed by the corporation have beyf her c |fy the in ation andlcato op/this application is true and accurate. and my signature shall have the same legal effect as if

o rd
* SIGHATUREAND TYPED/OR PRINTED NAME OF SIGNING OF PICER-GRTRET TOR.

Date Daytime Phone #

/




