2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000073623 ciLED
1. Entity Name
ASQJANQ'S CAFE, CORP. 6 1\
010cT 23 AH TS
Principal Place of Business Mailing Address ¥ of S \Af L
900 WEST 29TH STREET 11767 SOUTH DIXIE HWY #355 SECR%T: §SEE LFLORID =
HIALEAH, FL 33012 PINECREST, FL 33156 US TALL A
N O A
Suite, Apt. #, elc. Suite, Apt. #, efc. 09252007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0951634 Not Applicabie
fip — i Courtry e T Couniry 5. Certificate of Status Desired 0 Eeae':esqﬁfgm’"m
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
CARNICER, LISETE B
6045 SW. 106 ST. Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL. 33156
City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and titke it applicable, {NOTE: Registared Agent signature required when rainstating) DATE
s
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addilion
NAME CARNICER, LISETE B NAME
STREET ADDRESS | 11767 S. DIXIE HWY #3556 STREET ADDRESS HEra
orv-stzp | PINECREST. FL 33156 CITY-ST-2P 1 E (i oo e G0 W
TITLE O oelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CrTY-ST-2IP
TILE : - O Detete TLE [ Change  [[] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
FITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-21P CIY-ST-2IP
TITLE O pelete TITLE {71 Change [ Addition
+ NAME NAME
STREFT ADDRESS STREET ADDRESS
| CivY-sT-2P CITY-ST-2P
SMLE O Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all ather like empowered.

SIGNATURE:

[e—19-07)

SIGNATURE ARTTTTPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone ¥

lh[;lﬁ—h



