‘-

2006 FOR PROFIT CORPORATION

AN
REINSTATEMENT | IEIETARY OF $ tart
DOCUMENT # P97000100182 IVISION OF CORPORATION:
1. Entity Name
RESTAURANTE SALVADORENO, INC 06 JUN 19 AM|I: 24
Principal Place of Business Mailing Address
7130 KIMBERLY BLYD 8241LNCFINDOVIE
NORTH LAUDERDALE, FL 33068 US P INBAEFSERNFGI441 791N T
S s U DA UMY
Suita, Apl. #, etc. Suite, Apt. #. etc. 06072008  REIN-P CR2E098 (11/05)
City & State Cily & Stata 4. FEI Number Applied For
65-0795719 Not Applicable
Zie Country Zip Cauntry 5. Cartificate of Status Desired [ Egg; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - . . Mama .o . L. . - -
ARGUETA, ROSA
7130 KIMBERLY BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
N LAUDERDALE, FL 33068
City FL ’ Zip Code

y submits this statement igfr e purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accapt

8. The above named g
the obligations pf tered agent.

/ BSCr- (4r

Signatura, lyped of printed narna‘& ra&#ed agsnt and title i applicable. {NOTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change T3 Addition
NAME ARGUETA, ROSA NAME
STREEI ADDRESS | 7130 KIMBERLY BLVD STREET ADDRESS
CITY-51-21P NORTH LAUDERDALE, FL 33068 CITY-§1-2IP
TILE 3 Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIy-s1-2p CITY-SI1-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-21P
TIRLE O petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . 3 pelele TMLE [ Change [ Addition
NAME HAME
STREES ADORESS ‘STREET ADDRESS
CITY-S3-2P criy-S1-2p
TITLE [T oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signatura shall have the same lagal eftec! as if mfde ynder cath: that | am an oficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and tfat mf name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all cther fike empowsred.

Glafol |
/ Date

/ G /Y,

SIGNATURE:

E OF SIGNINO dCBCCER OR DIRECTOR

it ,‘EUV




