2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000157245

1. Enlity Name
ROSADO & MATOS, INC.

Principal Place of Business

4484 34TH STREET

Mailing Aedress
4484 3ATH STREET

FILED

07 NOV -8 PH & Qg
SECRET AR

TALLAASSEE. F G

ORLANDO, FL 3281  US ORLANDO, FL 3281 US ;

e R LT

5534 Tetornationad D R
Suite, Apt. #, elc. Suite, Apt. #, elc. ) M -

9 Ni & !
FENSTATERENT
City & State City & State 4. FEI Number ey ;
b(\mo.‘ F: L’ c;o - 3%(_0 Ut‘l L‘ % Not Applicable
ZEID; % \ q Country Zip Country 5. Ceriificate of Status Desired d Eeae'zfqzld;m"a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent

ROSADO, JESUSR
3182 WHOOPING CRANE RUN
KISSIMMEE, FL 34741

Name

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

City

FL | Zip Code

the obligations of registered agent.

GO

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

—C D

SIGNATURE
Sigrature, typed or printed name ol mng and litla kapnlicable {NOTE: Agent when DATE
In accordance with s. 607.193(2)(b}), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE [7] Change [ Addition
NAME ROSADO, JESUS R NAME
STREET ADDRESS | 3182 WHOOPING CRANE RUN STREET ADDRESS
CITY-8T-2P KISSIMMEE, FL 34741 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change  [] Adaition
HAME MATOS, SUSIE HAME
STREET ADDRESS | 3182 WHOOPIN RANE RUN STREET ADDRESS = —a gy
3162 WHOOPING © v 4001 1 202914949
erv-si-2¢ | KISSIMMEE, FL 34741 airy-St-2e WANEA07——01 =018 &4
TNLE O Delete i ) [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O oelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this reporn ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Blogk 11 i
changed, or on an attachrnent with an addres§with all other like erpowared.

SIGNATURE ANTIEED OR PRINTER HARIE OF $IGNING OFFICER OR DIRECTOR

Daytrme Phone #




