FILED
09 JAN 1S PH S: L6

~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000008093

1. Corparation Name

MONTI ENTERPRISES, INC.

SEoid | ARCT OF STATE
VL1 AIASSEE, FLORIDA

2. Principal Office Addrass - No PO, Box #

1971 N.W. 178th TERRACE

3. Mailing Office Address '_'.E: (N Y ?‘ l:] ?94 B 2".;.:'; -
1971 N.W. 178th TERRACE 01715/ DS"‘@%&%}"?}B #1733, 75

Suite, Apl. #, etc.

05 -09

Suite, Apl, #, elc.

N

A e b mene = 01/01/02 i
City & State City & State
PEMBROKE PINES, FLORIDA PEMBROKE PINES, FLORIA 3 A DE950 ety
Zip Country Zip Country 6 N - )
33029 BROWARD 33029 BROWARD " CERTIFICATE OF STATUS DESIRED 58',703 e F o rraurad

7. Name and Address of Current Registered Agant

Name
EMILIO MONTI

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

1971 N.W. 178th TERRACE

the prior notices. By checking this box, you
are certifying the prior notices were not

Sune, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
PEMBROKE PINES

Stata

FL

Zip Code
33029

B. |. being appointad the regist

Signature of
Ragistarad Agent

e above named carporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

pate 01-13-2009

Emlio Monk

REGISTERED AGENT MUST SIGN

9. Names and Street Aadresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direclors)

i f E . !
Tillas Officers :gfr!r:'?)rclf:)irecxors sol;r?fér?r?r;?osfgire;g: City / State / Zip
PRES | EMILIO MONTE 1671 N.W. 178th TERRACE PEMBROKE PINES FL.33029

o

|2y

J L L)

10. | certify that t am an officer or director or the receiver or trustae empowered to axecute this applicalion as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeant apphcation, he reason for gissolution has been eliminated, the corporala name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fess
owed by the corporation have peen paid and the names of indwviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicaled

on this application 1s frus and accurate, ap

%

= %

alure shall have the same legal effect as if made under oath.

Emilio Mend,

01-13-2009 954-868-4848

¥
PED RINTE! ME OF SIGNING OFFICER OR DIRECTOR * Date
R President

Daytime Phone #

’




