.20G9 FOR PROFIT CORPORATION

- REINSTATEMENT ' -

DOCUMENT # P07000024634

1. Entity Name

ACAPULCOC EN NAVARRE, INC

FILED
09HAR 30 PH 2: 39

SEURE TARY OF STATE
Pnncipal Piace of Busingss Malling Addrass - E
9502 NAVARRE PARKWAY 9502 NAVARRE PARKWAY TALLAHASSEE, FLOR IDA

NAVARRE, FL 32566 NAVARRE, FL 32566
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"I I | ‘ " I‘m |”I| “I” Imm N ‘ll’
! 0 .
ile, -, 3 ita, Apl. #, . P
Suile. Apt. #, elc Suile, Apl. ¥, etc erP‘ R
City & Stalw Cily & S1ate 4. FEI Numbar - Applied For
: Net Applicahle
i i i
2 Country Zip Country §. Certifticate of Status Desrad M $8.75 addional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

CHAVEZ, HECTOR M
5741 ROLLING HILLS RD Street Address (P.O. Box Number s Not Acceptabla)

MILTON, FL 32570

Cuy FL ) Zip Code

8. The above named antity submits this statamant for the purpose of changing 11s regisiered office or registered agent, or koth, in the State of Flonda. | am lamiliar wilh. and accepl
1he obigatons of ragisterad agent.

SIGNATURE

Slgnatwre typed or brnteu e ut reyisitred agent and Wie | epplicebis [NOTE: Registersa Agent sighature required when zeinsiating) DATE
In accordance with s. 807.193(2)(b), F.5., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 pelete TITLE [ Change [ Addution
NAME CHAVEZ, HECTOR M NAME — — - — -
SOD147331 743
STREET ADDRESS | 5741 ROLLING HILLS RD STREET ADDRESS 03730/08—-01048-D21  #+300.00
cre-stoe | MILTON, FL 32570 Y87 2P - ~ = .
TLE Y ] petete TME O Crange ) Addiion
NAME CHAVEZ, ALMA R NAME
SIREET AODRESS | 5741 ROLLING HILLS RD STREET ADDAESS
Ly-sT-2p MILTON, FL 32570 CITY-5T-2IF
NLE O] oelete TITLE . : (7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP - -
TMLE [ pelete TIMLE O Change [ Actinon
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7IP ’ CIY-ST-2P .
TITLE ‘ i rl:] Delete TTLE [ Change [ Addiwan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST. 2P
TILE O3 Dekete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P

12, 1 hereby cariity that the information supplied with this filing does not quality tor the exemptions cantained in Crapter 119, Florida Statwes 1 further cerbly that tha informahon
ndicatec on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ol ine corporalion or the recever or rustea empowered 1o execute Lhis report as raquired by Chapier 607, Flonda Statules: and thal my name appears in Block 10 of Block 1111

changed. or on an attachment dil addres 1. gther Jike empowered.
32609 53—3-—?34‘/‘?9}[

SIGNATURE:
IGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Plhiong 4




