FLORIDA DEPARTMENT OF STATE
Secretary of State
" - DIVISION OF CORPQRATIONS '

CORPORATION
REINSTATEMENT _

PR,

DOCUi\héN:F"#“POSOOOT‘i 5064 oo T o T e e -

1. Corporation Name

SOSA MANSORY, INC )

318 ENGLISH OAK CT

FILED
04 GCI 20 R

2. Principal Offica Address 3. Mailing Office Address
318 ENGLISH OAK CT
Suite, Apt. 4, ete, Suite, Apt. #, etc.

4. "Date Incorporated or Qualified

Te Do Business in Florida 10/13/2003

City & State : - - | -ty & State C e e —_— - — - . N A

5. FE) Number Applied For
ORLANDO FLORIDA PP

20-0317027 Not Applicable
Zip Country Zip Country 6.
30807 ORANGE . CERTIFICATE OF STATUS DESIRED [] ss,isr Jdldiiona | Fen (equirec
TR

7. Name and Address of Current Registered Agent

Name
CARLOS SOSA

Street Address (P.O. Box Number is Not Acceptable)
318 ENGLISH OAK CT

Suite, Apt. #, Etc,

S%LANDO - e - - _ [ —— - e e e em e

State Zip Code
FL | 32807

8. |, belng appeinted the registerad agem of the above named corporat:on am famlhar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Qcp,&
Registered Agent 4-

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

Date \b 2 - 2D 04

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers gﬁm’gf Iif.)irectors : gf{l?:ér‘?:é?grs Sifrstigrrl City / State / Zip
P CARLOS SOSA 318 ENGLISH OAK CT ORLANDO FL 32807

LI L R S| =

-
102500401 0n0--ni7 i 150,00

‘10,1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

\0-220M  407-310-§07§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




OCTOBER 21, 2004.

To Whom It May Concern:

.- - PR

| DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT | NEVER
RECEIVED NOTIFICATION VIA MAIL. PLEASE, | ASK FOR A WAIVE OF THE
PENALTY FOR THIS YEAR.

THANK YOU.

& D

CARLOS SOSA (PRESIDENT)




