* .=2004 FOR PROFIT CORPORATION ' W\\\

REINSTATEMENT S
DOCUMENT # P03000112570 W st
. Enti ame VL
MATOS INVESTMENT CORP. %ﬁg\,:f\:’\\h’;cf'ff
. NS

e 77T SINSTATEMENT_ oy

- i ll
e e o PR e, O R 7
. ~Ces

(225
Suite, Apt. #, etc. 34 Suite, Apt. #, eic. 11052004 REIN-P CR2E09S (610)
City & State 7&/ Gity & State 4. FEI Number L7 TApptied For

Not Applicable
Zp 381> 9 Country Zip Cauntry 5. Certificate of Status Desired O ,?g;esq lﬁdre‘ﬂ“"“a'
- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name :7’—- OZ }_g

MESTRE, OOTAVIO E 4= %d) > aty

7385 87THAVE., SUITE 100 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, 331

(235 UUT Bv._off 204
- | Mo Bucch FL | 5%, 24

8., The above named esntity submits this statement for thefHur ing its rehistered office or registered agent, or both. in the State of Florida. | am familiar with, and acc'epl
the obligations of registerad agent.

SIGNATURE
Signatre, typer or pried rame of rgrstered andmlelapplcame._) (NOTE: Regixterad Agant aignature required when teinstating) DATE
1
FILE NOWIH FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CPAD [ etete TILE _]:I Chzng_e {0 Acdition

- | - --¢ = r—"
NaME MATOS, JUAN NAME Soang s
‘ -5,

STREET ADDRESS | 14692 SW 188TH TERR. STREET ADDRESS 11/15, 54“*U1U f 4"“UID *Hl"_ﬂ i
CrY-s1-2P MIAME, FL 33177 CITY-57-2P
Tme 1 velete AE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE [ petete TILE ' O ¢change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TmE ’ [ Detese TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE {1 Detete TMLE O cChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE 7 vetete TILE D Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Civy-ST-2P

12. | hereby certify that the information supplied with this filing da€s hot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and urage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee owered tofexecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

ith alt ather liké empowered.

SIGNATURE: ____ 7/ 7oCet - 170 2%

SIGNATURE mr{wpsn OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR /baﬂa / : Daytime Phone #

changed, or on an attachment with arA add




