PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQHM i

APPLICATION FLORIDA DEPARTMENT OF STATE ”_f\,”
For S oer
| REINSTATEMENT DIVISION OF CORPORATIONS SIDEC 19 Py g or
DOCUMENT # V51645 '
| 4. Corporation Name g‘ CRETARY OF STATE
PABLO'S MEXICAN FOODS, INC. 1HLAHASSEE, FLORID:
Frinclpal Place of Businass Malling Address
et L IR AR AW ORAI

It above addresses are Incorect in any way, hno through incorrect information and enter correction below.

|78 Naw Principal Olfict Addreds, T Applicable ™ | 3. "Néw Mailing Office Address, 1T Apphcablo 4. Date incorporated or Qualitied
To Do Business In Florida 07 20 1992
" Sulte, ApL. §, oic. © T Buite, Apt. #, et o S 120/ I
. 6. FEI Numbor Applied For
O T S GiyE i 53 3136540 Not Applicablo |
. O, [E— a 48 Additional Fee reguired
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED { ] [TV P Amer o

7. Nemes and Streol Addresses of Each Ollncer andlor Dlreclor (Fldrida nonproflt corporauons must list &t Ioasi :3 dlrectors)

) Neme of Officers Stroe1 Address of Each ) ‘
. QTNO[S) 2 andloT -?{ro.c?-(orfi s _(no NO1 (EISOEHOE‘:]E%?IGG ﬁox humhors) 14 City / State / Zip ~
P RUIZ, JOSE C. 211 TUCWALL ST. THOMASVILLE FL 31792
HERNANDEZ, PEDRO | 3782 40THWAY | TALLAHASSEE FL 32308 "
RUIZ, ANNA - | 211 TuowaLL st THOMASVILLE FL 31792
37T | OHAMOND, SANDRA | esse 150™AD 'WELLBORN FL 32094
; — e 1 1 O et e £ Gy I R By
"“'lc’f'c':i."":i P--051 |l3-.)“‘[]14
I R T Eg:io 00 w750, 00 __
E f niu 1'\‘- ‘ﬁ‘ﬁ :. i‘ " a )
- 8. Name and Address of Current ﬁédléi&é& Agent ” 8. Name and Address of New Hegls!ered Ag%{ 'A1/J
N B Y B A A
i ] JOHNS, WILLAW Mon1ce AOW@S 3
i Stroel dddress (P.O. Box Number is Not Acceplable) é]
| STARRT 3 BOX 1404 Pouse 12 ot 18- 62—
SATSUMA FL 32189 Sulte, Apt. #, Etc
City, N, ST Stete | Zip Code
| e City FL X203~

1 signature of
Reglstered Agent __

oA s pae_ | Db~ ‘/7
irqu ‘RED AGENT MUSTY SIGN |

11. This corporatlon owes or has pald the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes D No [] on intangible tax.)

10. {, belng appointed lheqlerod agont of the ahove namod corporation, am familiar with and accept the obligations ofiSection 607.0505, F.5.

12. | certify that I am an officer or director or the receiver or trustoe empowered to execule this application as provided for in chapter 607 or 617, F.S. | furthor certify that when filing
v this reinslatement application, the reasen for dissolution has been eliminated, the corporate hame satisfies tha requirements of soction §07.0401 or 617.0401, F.S., that all fees
' owed by the corporation have beon paid and tho names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The Iniormanon indicated
on this application Is true and accurata, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: / é % /&w- w9y
RE AND TVPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR N DHate Daytima Phone ¥

cnz-soao (&7



