2007 FOR PROFIT CORPORATION
REINSTATEMENT

=L ED

DOCUMENT # P99000044365

P Vﬁi'r-a

1. Entity Name

LA TUTELAR CAFETERIA, CORP.

Principal Place of Businass

330 WEST 23RD STREET
HIALEAH, FL 33010

Mailing Address

2010 CURTIS DRIVE
HIALEAH, FL 33010
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ite, Apt. # , ite, #, .
Suite. Api. # etc Suite, Apt. ¥, et 09242007  REIN-P CR2E098 (1/07)
City & State Clty & Stale 4, FEI Number Applied For

65-0921717 Not Applicable

Zj Couni Zi Count it

P g P Hntry 5. Certificate of Status Desired O $8‘75 .ﬂfddmmnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
Narne

VILLAVICENCIO, ANDRES
2010 CURTIS DRIVE
HIALEAH, FL 33010

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named 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.

smmrumﬁm\‘\] 0 N4\ \) [ ”AUf CQWYE

Signatyre, t‘oeo o nm'ed name ol registerad agent and tise il apphcabls. (NOTE: Reglatered Ageni signature regulired when relnstating)

DATE

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

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE bP [ Delete TILE [l Cnange [ Addition
NAME VILLAVICENCIO, ANDRES NAME e LA L s L H e Y

STREET ADDRESS | 2010 CURTIS DRIVE STREET ATDRESS N3RS --01034--011 MlSLi. i
CITY-ST-ZIP HIALEAH, FL 33010 CITY-S1-2IP

TITLE VPD ] Delete TITLE [ Change [ addition
NAME VILLAVICENCIO, MARIA NAME

STREET ADDRESS | 2010 CURTIS DRIVE STREET ADORESS

CITY-5T-2P HIALEAHM, FL 33010 CITY-ST-2IP

TITLE O oelete ihie T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-51-2iP CY-§1-TP

TINE O Delete TIMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-21P

TITLE [ Daiete 1ITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CiTY-ST-71P

12. | hereby cerlify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cettify that the information
indicated-on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.,
\\\\lnmcomm 7/?//57
D Kan D(y'nme Phone &

E OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:.
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