PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{HORM.

CORPORATION
REINSTATEMENT

Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name <

MATTY PEREZ INC.

DOCUMENT # P03000076414

2. Principal Office Address
9120 S.W. 31 TERRACE

3. Mailing Office Address
9120 S.W. 31 TERRACE

’Euite. Apt. #, etc,

Suite, Apt. #, elc.

("4 DaE Incorporated or Qualified
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OF STATE
FLORIDA
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To Do Business in Florida 7/11/2003

5. FEI Number

Applied For

61-1454771

Not Applicable

City & State City & State

MIAMI, FL MIAMI, FL
Zip Country Zip Country
33165 33165

6.
CERTIFICATE OF STATUS DESIRED D .

75 Additional Fee required
for a Gertificate of Status

7. Name and Address of Current Registered Agent

Name
MATTY PEREZ

Streel Address (P.O. Box Number is Not Acceptable)

9120 S.W. 31 TERRACE

Suite, Apt. #, Etc.

ﬁtl

REMSTATENENT =7

City 2 State Zip Code
MiAMI FL | 33165
£
8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 ar 617.0503, F.S. §
Signature of . 1 / 4 5
Registered Agent !/ Date 0/29/200 ﬁ
REGISTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each-Oﬁicer ang/or Director (Florida nonprofit carporations must list at least 3 directors)
" Name of Street Address of Each i .
Titles Otticers and/or Directors Officer and/or Director City / State / Zip
PD MATTY PEREZ 9120 S W 31 TERRACE MIAMI FL 33165 N

U#—*D 1B

+~~uu'§ H‘ on.on

10/29/2004

10. | certify that | am an officer or director or the receiver or trustee empowsred te exacute this application as provided tor in chapter 807 or 6317, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
an this application is true and accurate, and my signature shali have the same lagal effect as if made under cath.

s
SIGNATURE: %‘{i{

(305) 244-7577

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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Miami, FL, October 29, 2004

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section

409 East Gaines Street
Tallahassee, FL 32399
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Ref: MATTY PEREZ INC., Document Number PO3000076414

Dear Sirs,

This is to inform you that we never received the Annual Report Notice for
the referenced corporation. Furthermore, it has come to our attention
that you dissolved this corporation and we came to know about this
through the notice you sent to us. Therefore, we ask you to please
reconsider and reinstate it, since we never received the first notice, so we
ask you to please waive the reinstatement fee. To correct this problem,
we are sending payment of $150.00 corresponding to the 2004 Annual

Report fee along with the Reinstatement Form.

Should you have further questions, please contact us at (305) 244-7 577.
We apologize for any inconvenience this may have caused.

r

R

Cordially,

MATTY PEREZ
President

Thank you very much for your cooperation.

o g e A, [, R



