2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000057497

1. Entity Name

MATELO ENTERPRISES, INC.

Principat Place of Business

808 BRICKELL KEY DRIVE
SUITE 3604
MIAMI, FL 33131

Mailing Address

SUITE 3604
MIAMI, FL 33131
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B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENEGAS, MONICA

808 BRICKELL KEY DRIVE
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FILE NOWITT FEE I3 $150.00
After January 1, 2003, Foee wiil be $300.00

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

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

PLEASE BE ADVISE THAT ON APRIL WE SUBMITED THE ANNUAL REPORT FORM
ALONG WITH THE PAYMENT THE CHECK IS ALREADY CASHED AND I NEVER
RECEIVED A REJECTED LETTER OR ANY NOTICE FROM YOUR OFFICE.

AS PER YOUR INSTRUCTIONS, I AM ENCLOSING A COPY QF MY COMPLETE
ANNUAL REPORT FORM WITH THE ACTUAL INFORMATION , IN ORDER TO PUT
MY COMPANY IN THE NORMAL STATUS. I APPRECIATE ALL YOUR HELP IN THIS
MATTER. :

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS MATTER AND IF
YOU HAVE ANY FURTHER QUESTION, PLEASE DO NOT HESITATE TO CONTACT
ME.
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\

oY ol

ICA VENE
PRESIDENT



