2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000042536

1. Entity Nama

EL RINCON MEJICANO RESTAURANT, INC.

FILED

20070CT 17 PH &: 32

SECRETARY OF STATE

Principal Place of Business Mailing Addrass TA L L \
4907 N ARMENIA AVE 4907 N ARMENIA AVE AHASSEE, FLORIDA
TAMPA, FL 33614 TAMPA, FL 33614
PR S G T W BRI AM AL
Sufie. Apt. . &ic Sule. Apt. 8, slc. 10092007  REIN-P CR2EQ98 (1/07)
City & State City & State 4, FE| Number Applied For
59-3603800 Not Applicable
Zip Couniry aip Couniry 5. Certificale of Status Desired ] gi'gigggg‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MName
LUGO, FELIX
4907 N ARMEN!IA AVE Street Address (P.O. Box Number is Not Acceptable) (‘
TAMPA, FL 33614 \ /
City FL I ZinCfM

the obligations of

SIGNATUP@

8. The above named‘g;}:y submits this stalement for Ihe purpose of changing its registered oflice or registered agent, or botn, in the State ol Florida. | am lamiliar wil

slered agent.
~

Jdaccepl

¥ vt
s-gnatur,_ typed or prnted n.'d'm,- ol req\s:erecﬂqw': arwl Wle 1l applicapla

(NOTE: Registered Agenl signature required when reinstating)

12ATE

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

In accordance with s, 607.183(2)b). F S., the
corporation did not receive the prior notice.

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

TITLE PD 2 pelele TiLE [ change [ Addilion
NAME LUGQ, JUANITA NAME

STREET ADDRESS | 4907 N ARMENIA AVE SIAEET ADDRESS i:@
CITY-51-2F TAMPA, FL 33614 CiTY-S1-2IP

TILE VPD O Delete HILE O change ] Addilion
HAME LUGO, FELIX HAME

SIREET AGDRESS | 4907 N. ARMENIA AVE. SIREET ADDRESS

CIPY-ST-2% TAMPA, FL 33614 CIY-ST-21P

TILE 1 oelete TITLE [JChange (3 Adttition
MAME HAME

SIREET ADDRESS SIREET ADDRESS

oITY-ST- 2P CrY.5T-2P P INQ MF NT gc
TLE D Delete THLE D Sd AL VR Ad R H .I_J.I.'J.J.Dlmnge .H.D A%ilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CTY-51-21P

TIE [ Detete {II%3 [ Change [ Addilion
NAME HAKE

STREET ADDRESS SIREE] ADDRESS

oY -S1-2IP CUY-Si-oP

TIILE O petete e [ Change (2] Acdilinn
MAME HAKE

SIREET ADDAESS SIREET ADDRESS

CITY-§T-21P CiY-ST-21p

12. | hereby cerlily that the information supplied with this filir
indicated on this raport or supplernental 1epo:t s true an
of the corporation or the receiv
changed, or on an attachmery wi|

|

SIGNATUREXD

does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information

accurate and that ny signature shall have the same legal eliect as if made under oath; that | am an olficer or director
r truslee empowered to exacule this repert as reguired by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11l
an address, wilh all other like empowered.

SGNATURE AND TYPED DR PRINTED NyAE OF SIGNING OFFICER OR DIRECTOR

Dayinre Prone ¢

1



