2008 FOR PROFIT CORPORATION
REINSTATEMENT FiLs :

. i
SECRETA O‘F ok

DOCUMENT # P07000089G66 o ERREOF ChpriATe
1. Entity Nama
LATIN FLAVOR DELI OF TAMPA, INC
080CT 31 PH l 02
Principal Place of Business Mailing Address
3300 W COLUMBUS DR 3300 w COLUMBUS DR
TAMPA, FL 33607 TAMPA, FL 33607
e IUAIRMAEAR AU ER AT ATV
Suite, Apt. #, efc. Suite, Apt. #, atc. 10282008 REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Numbar ¢ Applied For
- ) N Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'gil':f:;“"”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
BLANCO, MAURICIO
2105 N GOMEZ Streat Address (P.Q. Box Number is Not Acceplable)

TAMPA, FLL 33607

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its regisierad office or regisiered agent, ar both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed o prntad nama of reg agent and title # : {NOTE: Registersd Agent signature reguired when relnstating)

FILE NOWII FEE S $150.00 In accordance with 5. 807.193(2)(b). F.S , the
After January 1, 2009, Fes will be $300.00 corporation did not receive the pror nolice.

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

HILE D 3 oetete TTLE I_j Change [ Addition
R

HAME BLANCO, MAURICIO e 1001237526521

STREET ADDRESS | 2105 N GOMEZ STREET ADDAESS 13731/ ﬂn':i“Ulde -1 *—*1SU L0

Ciiy-ST-2p TAMPA, FL 33607 CITY-ST-2IP

TILE 1 Delete TITLE O change [ Addilion

RAME NAME

STREET ADDRESS SIREET ADORESS

CItY-ST-2IF CITY-ST- 2P

TITLE [ Detete TITLE O Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE 7 Delete TITLE [I Changa 3 Addition

MAME HAME

$TREET ADDRESS ' STREET ADDRESS \

CITY-ST-2IP CITY-81-21

e 1 pelete TITLE i TR VI .a- Corange [ Acawien

HAME NAME 4 u_“u\:@Ja il l.-umm»-\i

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-53-2P

TMLE [ Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
incicated on this report or suppiemental raport is true and accurate and that my signaiure shall have 1he same lagal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an address, with all other Jike empawe

SIGNATURE:%M%NA“E OoF s'mmm DIRECTOR [O ’;D{ - Og_ Dayn Phone #

I




