2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 DEC ~! PM 2:48
SECKE ey ur STATE

DOCUMENT # P97000007716

1. Entity Name

TAQUITOS JALISCO INC.

Principal Place of Business Mailing Address - — SFE
10471 SOUTH DILLARD ST 1041 SOUTH DILLARD ST RE:ENS%TW g I&Ii il ’_O /
WINTER GARDEN, FL 34787-3913 WINTER GARDEN, FL 34787-3913

e o TR

g
ite, Apt. #, . ite, . #, .
Suite, Apt. # ete Suite. Apt. 4. et 11062008  REIN-P CR2E098 (14/05)
City & Stale City & State 4. FEI Number Appliad For
59-3272256 Not Applicable

i Cour 2 m

Zip ountry ® Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LUPERCIQ, SERVANDO

1041 S DILLARD ST Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

City FL | Zip Code

8. The abcve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure, lyped or printed name of registered agent and tille if applicable. (NOTE: Ragistarsd Agant sig oy o when ] DATE
FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TINE O cChange [ Addition
IR i WE 4ponos21 452

: - STALET ADDRESS 12N ANE—-D10T5--014 #7750, 00
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY-ST-2IP R e T e e
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O elele TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE O pelele TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S7-7IP
TITLE O Detete TITLE I Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7IP
TITLE [ Delete mLe [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-ZIP

12. | hereby cartify that the information 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 or supplern | report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver stee empowered 10 exacute thigAgport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment n addressg, with all otheg like el ered.
» Mo /04

NATURE AND TYFED OR PRINTED NAME'OF SIGNIG OFFICER OR DIRECTOR Dale Daytme Phona #

SIGNATURE:




