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o »2,904 FOR PROFIT CORPORATI'ON"‘-

REINSTATEMENT

DOCUMENT # P02000134206

Enmy Name

ROOSTER TREE EXPRESS CORP.

Principat Place of Business

5412 D'ORSAY STREET
SARASOTA, FL 34232

Mailing Address

5412 D'ORSAY STREET
SARASQTA, FL 34232

3. Matling Address

S NogR,

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

SL u)t f"- i

TAL u{i;.;.—

ity & State L City & State 4. FEI Number Applied For
APhsoTA T 50-0008171 Not Apalicah
Zip - Country Zip Country o . $8.75 Additional
,SA‘IZA‘SOT& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDUJANO MARTING L o e o mmmame s el el
Strest Addross (P.O. Box Number is Nol Acceptable)

" 5412 D'ORSAY STREET
SARASOTA, FL. 34232

e e N U e

City

FL | Zip Code

8. The above named entity submits tiys 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 obhga:ions;fygis&red a} .
SIGNATUREy oo /é/ ol /‘/ LN

16 loY

STonatre ‘fykﬂfwm Trinae name T ¢ egws'er‘:é‘e@ﬁ and g \Wuﬂ? {NOTE: Regisiered Agent signature required whan reinstating) 1. DATE.
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Feo will be $900.00
10, . ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TLE P [ Delete 1IlLE D Change [ Addition
NAME MANDUJANO, MARTIN NANE SO0 259ns29
STREET ADDRESS | 5412 D'ORSAY STREET STREET ADDRESS 1121904--01 ﬂq"a—{]l 1 #%750.00
CITY-5T-ZIP SARASOTA, FL 34232 CITY-ST-2IP N
TITLE VP [J velete TITLE O Change [ Addilion
NAME MANDUJANO, LILIANA NAME
STREETADORESS | 5412 D'ORSAY STREET STREET ADDRESS
CITY-ST-2p SARASOTA, FL 34232 CAY-ST-2P
me TS [T Delete TTLE I Change [ Addition
_HNAME L. MANDUJANG, LILIANA . | LU e - —— S
STREET ACORESS 5412 D'ORSAY ¢ STREET STREET ADDRESS.
CTY - S1-2iP SARASOTA, FL 34232 CIry-s7-21P
TiTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 2 pesele TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY—§T—ZIP CITY-ST-2iP _
TE - [ elete TITLE = [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$7-21P

12. Fhereby cerlify that the information supplied with this Filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;'that | am an officer or director

indicated on this report or supplemental report is Irue an

of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ith an addrgés, with all 01 r like empowered.

changed, or on an attachment

SIGNATURE:

illsloH[9)3% Ul

Date Daylime Phore #




