PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

CORPORATION FLORIDA DEPARTMENT OF STATE - ﬂ
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 13 Dr-c 30 PH 5 [*{*
DOCUMENT #  P12000031792 SECREIART U w1 1T

i N i
TALLAHASSEE, FLOKIDA

1. Corporation Name

EL MOFONGAZO RESTAURANT INC.

2. Principal Office Address - No P.O. Sox # 3. Mailing Office Addrass

355 SOUTH WICK DR |5355 SOUTH WICK DR

Suite, Apt #. etc Suife Apt # elc.

CR2E081 (11/10)

!. Ba!e nwrpcra!ea or gua I'IEd

To Do Business in Florida

City & Glale Ty & Siae 04/03/2012
L. FEI Number Applied For
TAMPA,FL TAM PA, FL 25_0279000 No[Applcae

Tountiy

USA 33624

7. Name and Address of Current Registered Agent

Country

USA

o CERTIFICATE OF STATUS DESIRED

33624

tor a Certificate of Status

$8.75 Aaditional Fee required

Officars and/or Directors

ANT ENT
ANTONIO COTTO REINSTATEM
Street Address {P.O. Box Number 15 Not Acceptable]
5335 SOCUTH WICK DR
[Snite. Apt. ™. Efc.
_GDDESS?BESSn
12430/13--01027-~ *% 750,00
Tty Stale Zipcods |
TAMPA FL 33624
s——
8. 1, being appointed the registepef¥agent of the above named corperation, am familiar with and accept the obtigations of section 607.0505 or 617 0503, F.8.
Signature of
Registered Agent Date 12/26/2013
Y
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Qfficer and /or Director

P ANTONIO COTTO

5355 SOUTH WICK DR

TAMPA, FL 33624

10. E.mail Address: ANTONIOCOTTO13@YAHOO.COM

{To be used for future annual raport nolification)

11. I certify that [ am an of?icer or director or the recever or trustee empowered to exscute this application as provided for in chapter GOTor 617, £.S lfurther centdy that when fing this

reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the reguiremenis of section £07.0401 or 617.0401, F.S., and that alt fees
E] . the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

writted in & document 1o the Depariment of State consntutes a third degree felony as provided for in s.817 155, F.S.

12/26/2013 813-562-1531
hhClil Ll YT L DAV PROTS
172 m e g T

Fa T 2 T W an T o B




