2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000029234

1. Entity Name

CRUZ MEX, INC.

06 OV }:’ o = 30
Principal Place af Business Mailing Addrass :J:_,“/“. ,
311 N TAMIAM! TR 311 N TAMIAMI TR S TALL e o
RUSKIN, FL 33570 RUSKIN, FL 33570 . . Coin

T st HIINIIH\HIII\INDIIlHIIH\||1H|IN|\}III\IﬂINIIIMI(I!IIHHIII

Suite, Apt. #, elc. Suite, Apt. #, glc. 103020053 ;}v En Rzgog ozm(p

 Hita il L ..._n. iy
City & Slate City & State 4, FEI Number Applhed For
59-3296389 Not Applicable
Zp Couriry o — Gpantty 5. Certificate of Stalus Demgg:ggqﬁfdmﬁ‘-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REFUGIO, CRUZ _
103 ISLAND WATER WAY Street Address (P.O. Box Number is Nol Acceplable)
APOLLO BEACH, FL 33578
/_\ City FL | Zip Cede

' 8. The above named m submits this sfatement #r tha purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ghg ere%
SIGNATURE / vt / [’/ A

Sng’na!um Iyped or printed rame ol registered agenl and bite if appptable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior netice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelere 1IILE (7] Change [ Adition
NAME CRUZ, REFUGIO NAME o S,
- I
STHEET ADORESS | 103 ISLAND WATER WAY STREET ADDRESS SUOO021 72 7eas
arv-51-2¢ | APOLLO BEACH, FL 33572 CITY-ST- 2P HA3NE--08 038~ -H l { ﬂH:I,;.l_i_ i
TITLE VSTD ] Delele TITLE [ Change [ Addilion
NAME CRUZ, ROSARIO NAME
STREETADDRESS | 103 ISLAND WATER WAY STREET ADDRESS
Ciry-s1-zip APQLLO BEACH, FL 33572 clTy-sT-2IP
TIMLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
CTY-51-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy-8i-21P CITY-ST-2P
e O Defete nie (] Change [ Aodilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-§T-21P CITY-SI-2IF
TME ’ [ oelete TILE [ Change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this lilingrdoes gt hualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on Lhis report or supplemenf@lyeport is Irue and accuratd find that my signature shall have the same legal eliect as il made under oath, that | am an oflicer or director
of the corparation or the raceiver aredjto execute Jnis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvg all Bther like efypowered.
i fefe - ey ey

SI%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERUR-DIRECTOR Date Caytime Phone #

SIGNATURE: \/




