A
-~ 2004 FOR PROFIT CORPORATION
’ REINSTATEBMENT

DOCUMENT # P97000035228

1. Entity Name

LA FIESTA Il MEXICAN RESTAURANT OF BAY COUNTY,

ING.

Principal Place of Busiiess

1010 W 15 STREET
PANAMA CITY, FL 32401

Mailing Address

1010 W15 STREET

PANAMA CITY, FL 32401

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apt. #, etc.

FILED
04 NOV 23 PM = Lk

SECRETARY OF STATE

FALLAHASSEE, FLORIDA

RO AN

10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3443487 Not Applicable
Zi Count Fd Count i
P ouniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
<t -0 6. Name and Address of. Current Registered.Agent. < S e — 7._Name.and:Addrass of New Reqistered Agant . ... - |-
Name °

GALVAN, AUDEL
1010 W 15 STREET
PANAMA CITY, FL 32401

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. } am familiar with, and accept

v Iqisiersd agen e W applicable

(NOTE: Registered Agent signatirg Megs

d when reinstating}

- FILE ! F 50.00 . o
- After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ peiete e " O Addition
NAME GALVAN, FIDEL MARE
STREET ADDRESS | 1010 W 15 STREET $TREET ADDRESS
CiTY-§1-2IF PANAMA CITY, FL. 32401 CITY-ST-21P
THLE [ pelete THLE 3 Addition
MAME NAME = ’
STREET ADDRESS STREET ADDRESS ] e
CITv-8T-212 . CITY-8T-2P

RETITIN e - e . Opees . Ame __ _ _ L . e _ [OCnsnge _ [ Addition
HAME NAME o7 ot/
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P ] CITY-§1-2F
TILE L] Delete TILE \q’Q [ ciange [ Addition
MAME NAME \\n \
STREET ABDRESS STREET ADDAESS .
CITY-53-2IF CITY-ST-2IF
TITLE O paisie TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P . CITY-8T- 4P
me [ pelete TITLE [ Change [ Adcition
NAME NAME ’
STREET ADBRESS. o = STREET ADDRESS - - -
CITY-5T- 217 . " ooryestae - -

12. | herehy certify that the information suppiied wilh this filiné; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turthar certify thal the information
accurate and that my signature shali have the same legal effect as if made under cath: that 1 am an officer or directar

indicated on thig report or supplementat report is tihe an ] i
Ered tp axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee emp

changed,

or on an atachment with an address Avih all gther like empowered.

E GF SIGNING OFFICER OR GTRECTOR

Daxe Daytime Phone £




