2007 FOR PROFIT CORPORATION
' REINSTATEMENT
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DOCUMENT # P02000009052

1, Entity Nare

MATEUS F. SANTOS, INC.

Principal Place of Business Maiting Address W NI

-

23128-C BARWOOD PARK LANE
BOCA RATON, FL 33433

23128-C BARWOOD PARK LANE
BOCA RATON, FL 33433

LA RSD
LLAHASS

IR 0RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suuje, Apt. #, etc, Suite, Apt. #, etc. 04242007 REIN-P CR2E098 {1/07)

City & State City & State 4. FEI Number Applied For
. 37-1419095 Not Applicable

Zip Country Zip Country " i $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

SANTOS, MATEUS F
23128-C BARWOOD PARK LANE
BOCA RATON, FL 33433

Street Address (P.0. Box Number is Not Accaplabla)

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.

SIGNATURE

Signature, lyped or printed name of registered agent and Lts it epplicable

(NOTE: Ragiaterad Agent signsture requined when reinstating)

DATE

FILE NOWIIl FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Deiete TLE O Change [ Addition
HAME SANTOS, MATEUS F NAME LT LT N et L o ] o] o

STREET ADDRESS | 23128-C BARWOOD PARK LANE STREET ADDRESS Mo AWANT =TS wwC00 70
CITY-Si-21P BOCA RATON, FL 33433 CITY-ST-2IP - ~ intnhal

TME [ pelete TITLE [JChange {7 Addition
e RFEINSTATEM o0l-07
STREET ADORESS STREET ADDRESS

CITY-S5-2P oy-g1-21p I
THLE {7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TiLE O change  [J Acdition
NAME NAME

STREET ADDFESS STREET ADDRESS

CAY-ST-ZIP CIY-ST-2IP

TmE [ Delete TITLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-ZP

TiTLE [ Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-S1-2IP /// / Ciry-st-21p

12. | hereby certify that the information suppli
indicated on this report ar supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

] dogs not gualify for the exemptions contained in Chaptgr 119, Florida Statutes. | further certify that the information
ave the same |

| eflect as if made under cath; that | am an officer or direcior
 Statutes; and that my name appears in Block 10 or Block 11 if

Crill os- 200 [Fe) 1075k

4 / v Date Dayurme Phone #

53



