.

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20010CT 23 AM 9: L8

DOCUMENT # P94000019928

1. Entity Name
L C'S FAST FOOD JOINT, INC.

Principal Place of Business

19505 NW 2ND AVE

Mailing Address
19505 NW 2ND AVE

SECRETARY OF STATL
TALLAHASSEE. FLORIT

MIAMI, FL 33169 US MIAMI, FL 33169 US
Suite. Apt. #, etc. Suite, Apt. #, etc. 10192007  REIN-P CR2E098 (1/07)
Cily & Statg , City & State 4. FEI Number Appiliad For
65-0476415 Not Applicable
e Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

EEY
v

-

. Mama and Address of New Registered Agent

GOPAUL, ENAE
19505 NW 2ND AVE
MIAMI, FL 33169

Narng

Streat Address (P.0. Box Numbar

is Not Acceptable)

City

FL \ Zip Code

8. Tha above narnad entity submits this statarnent far the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed ar prmted nama of regisiered agent end utle il appicable.

(NOTE: Registarad Agant signature required when relnstating)

DATE

FILE NOW!!! FEE I5 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE {JChange ] Addilion
NAME GOPAUL, ENAE NAME

STREETADDRESS | 19505 NW 2ND AVE STREET ADDRESS

CITY-ST1-2P MIAMI, FL 33169 CITY-ST-2IP

TILE STD [ Detete TILE O cChange [ Aeditien
NAME CHIN, FOOKWAH NAME

STREETADDRESS | 19505 NW 2ND AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33169 CITY-51-2P

TILE [ petete TITLE ~[-)-Ghangg [ Additien
NAME NAME A

STREET ADERESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP

ITLE O pelete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZP CATY-ST- 2P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE 0O oetete THLE O Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§3-2P CITY-ST-2P

12. 1 heraby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1G execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auacpme'ﬁhuith an addre

S|GNATURE:ﬁ>aéwaZ '

with all other like empowered.

Fookwnt, e,

See . ﬂ%d’é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

AV




