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' 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P07000116275
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1. Entity Name

CARIDAD RESTAURANT OF ORLANDO, INC.

080CT |5 PHIZ: 6

s AR
T e

Principal Place of Business

1163 5. SEMORAN BLVD

Mailing Addrass

1163 S. SEMORAN BLVD

.

5. Certiticate of Status Desired

O

ORLANDO, FL 32807 US ORLANDO, FL 32807 US
e AR VMG AR
: : SNh3fo& 90D 00 /Cv-220
Suita, Apl. #, elc. Suite. Apt. #, elc. 10082008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number ? é’{q Applied For
Qé *’/‘2 ﬁ Not Applicable
Zip Country Zipy Cauntry $8.75 Additional

Fee Reguired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

GARCIA, YONILDA
2204 WYNDAM WAY
KISSIMMEE, FL 34743

Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed or grifted £ of regrstered agerd and g a?/ 1 {KOTE; Registered Agen: signature requined when reinstating} DAJE
FILE NOWII! FEE IS §
After January 1, 2009, Fee will be
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peletz TITLE change [ Addition
NAME GARCIA, YONILDA NAME
STREET ADDRESS | 2204 WYNDAM WAY S1HEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2iP
TIME VP O Belete TITLE {Jchange 7 Adgition
NAME MARMOLEJOS, OSVALDO A NAME
STREE] ADDRESS | 207 BURNING TREE DRIVE STREE ADORESS
Lcmr-:n e KISSIMMEE, FL 34743 CiIY-§1- 2P
Tt 1 pelete g [ Change (] Addition
NAME RAME
STREET ADORESS STREE} ADDRESS
CIY-S1.2P CifY-§1-&p
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TILE O elele i [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -57-2P
TLE O Detete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P /:\ / CIny-51-21P

of the corporation or the TECRIVEr Or tru
changed, or on an attachment with e

SIGNATURE:

for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
'al my signature shall have the same legal slfect as il made under oath; Ihat | am an ollicer ¢r director
eport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

$1GNATURE AND TYPRO-OR PRINTED NAME opey&somcm OR DIRECTOR

Dayame Phone ¢

NN



Oct 8, 2008

From:

Caridad Resturant of Orlando Inec.
1163 S. Semoran Blvd
Orlando FL 32807

To:

DIVISION OF CORPORATIONS,
P.O. BOX 1500, TALLAHASSEE,
FLORIDA 32302-1500

To whom it may concern:
I Send Copy of my Evidence to Pay The Annual Report For My Corporation

Because in this Moment is Inactive so Please | need Change The Status to
Active

Document Number P07000116275

FEIN Number 26-1290664

Thanks For Your Help

y// -

‘Osvaldo Marmolejo

Vice-President

L«



