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REINSTATEMENT
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1. Corporation Nama

MATO PROCESSING SERVICES INC

P PR TR Ty REINSTATERENT O /- 08

370 S.W. 27 AVENUE 370 S.W. 27 AVENUE CR2E081 (12/07) etz
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Datel ned or Qualified
SUITE: 605 SUITE: 605 To Do Business In Florida  08/04/2006
City & State City & State
5. FEIN mber Applied For
MIAMI, FL MIAMI, FL “ SSqY Not ;Dplit:able
Zip Country Zip Country 6 .
33135 33135 CERTIFICATE OF STATUS DESIRED[ | [ut s iseibedu
7. Name and Address of Current Registared Agent
Neme The reinstatement fee is im i
posed, except in
MANUEL D PEREZ - circumstances which the entity did not receive
;;Sets‘“%ms;{':vsé’&ﬁgbe’ is Not Acceptable) . the prior notices. By checking this box, you
5 Ap ;E are certifying the prior notices were not
uite, Agt. #, Ete . . .
e iy received and requesting the reinstatement
SUITE: 605 o fee be waived.
City State Zip Code
MIAMI, FL // /] FL {33135

8. |, being appointed the registerad agent o}é/above n/y!d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-

Signature of 3 W A

Registered AgeRt L Date 2-6-2008
REGISTERED AGENT MUST SIGN

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

Titles Officers ’:gtm? Eirectors %t&?g'?:dr?:rs gifrsgg: City / State / Zip
PSTD | MANUEL D PEREZ 370 S.W. 27 AVENUE, SUITE: 605 MIAM], FL 33135
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10. | cenify that | am an officer or director or the receiver or trustee empfowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the. led on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and'my signat same legal effect as if made under oath.
L
smnmunas@ /""5/ 5-6-2008
NATURE AND TYPED OR PRIIfrED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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MATO PROCESSING SERVICES INC.
370 SW 27 AVE.
STE: 605
MIAMI, FL 33135

To Whom It May Concern:

This letter is to inform you that we never received the rejected letter regarding the 2007 Uniform
Business Report. I have enclosed the necessary form in order to up-date the above mentioned
corporation.

I you should have any questions regarding this letter please don’t hesitate to contact me.

Manue)D. Perez



