2009 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000065551 FILED
1. Entity Name d » Die —-j
MONGE & MADRIGAL CORP.
Principal Place of Business Mailing Address o -
7345 SAND LAKE RD. 7345 SAND LAKE RD. SECRETARY 07 57ATE
203 203 TALLAHASSEE, FLORIDA
ORLANDD, FL 32819 ORLANDO, FL. 32819 :
R T s O O R
Suite, Apt. #, atc. Suita, Apt. #, atc. . 03302009 REIN-P CR2E098 (1/07)
City & Stata Ciy & State 4, FEI Number Applied For
20-1213965 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired a Eg';iﬁf:‘;ﬁma'
6. Name and Addrass of Currant Reg(stered Agent 7. Namea and Addrass of Naw Reglsterad Ageant
Name -
MONGE, JOSE H
10738 MYSTIC CIR. Street Address (P.Q. Box Number is Not Acceptable)
304
ORLANDOQ, FL 32836
City FL I Zip Code

8. The above named entity submils this statarnant for tha purpose of changing its registered office or ragisterad agent, or beth, in the State of Flarida. | am farniliar with, and accept

the chligations of registejed agant.
SIGNATURE /é’ 0-’70{ 30/ o9
Tt

turg, yped o printed mdmgmm:mmam:lw_oﬁuob, ({NOTE: Rayi Agent quired whan
[ 4
In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWI!! FEE 1S $300.00 R - ; corporation did not receive the pn(or notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Dsiela HILE [ change [ Acaition
NAME MONGE, JOSE H NAME
STREET ADDRESS | 2624 PISCES DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FI. 32837 CITY-ST-2IP
TITLE DvVT O pelete TIILE [QChange [ Addilion
NAME MADRIGAL, MARIETA NAME BT T as .

2001943445233

STREET ADDRESS | 2624 PISCES DR. STREET ADDRESS 4702 /09— 02702 ) ¥
CIrY-ST-2P ORLANDO, FL 32837 - CITY-§t-2P ELgiragl DUE 021 #200.00
TLE DS O peteta TILE O Change [ Addition
NAME MONGE MADRIGAL, JOSE H NAME
STREET ADDRESS | 2624 PISCES DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-81-2F
TILE D2VP O peteta TiLE I change [ Aadition
NAME MONGE, ALEJANDRA M NAME
SIREET ADDRESS | 2624 PISCES DR. STREET ADDRESS
CIvY-s1-2P ORLANDO, FL 32837 CITY-§1-ZP
TINLE O Deeta THLE [ Change I Acdition
NAME NAME
STREET AODIRESS STREET ADDRESS R ﬁ i:INS i ATEMEN H
CITY-S1-2IP CITY-ST-ZP - ~ 7
TIILE [ eiete TITLE ‘ ‘g / (}]‘C]ange Adcition
NAME NAME !
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby carlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Y4 infarmation
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an offiger or director
of the corporation or the raceiver or trustes empowered fo exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wijh an adcress, with all other like empowaered.

SIGNATURE: 03/10/09 (1) 363- 0038

"T/ONAWIE AND TYPED DR PRINTED NAME COF BIGHING OFFICER OR DIRECTOR Onytima Phone #




