2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000091877

1, Entity Name

MSE SYSTEMS, INC.

Principal Place of Business

603 VERONA ST
KISSIMMEE, FL 34741  US

Mailing Address
PO BOX 420428

KISSIMMEE, FL 34742-0428 US

2. Principal Place of Business

3. Malling Address

Suite, Apt.#, etc.

Suite, Apt. #, etc.

FILED
osNov {HH 7: b

ILLAASSEE. F1 GRIDA

O
REMSTATEMENS,., oo

City & State City & State 4. FE! Number Applied For
50-3284698 Not Applicable
Zi i Zi Count i
P Couniry ® ouniry 5. Certificale of Status Desired (| $8'75 "fdd't"’"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-ROBRIGUEZAGSEPHE
13558 FALCON PQINTE DR
ORLANDO, FL. 32837

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

City

FL | Zip Code

8. The above named entity submits this statement for,
the abligations of sefisidec age

SIGNATURE

& purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

Signature, yfe}fx'pﬁnﬂd nadhe of registere!aqem and titla it appl[cabl(# ’ (NOTE; Registered Agent signature requirsd when reinstating}

/{/ /o/ob/

DATE

FILE N | FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS

LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TLE Ol change [ Addition
NAME RODRIGUEZ, JOSEPH E NAME
STREET ADDRESS | 13558 FALCON POINTE DR STREET AUDRESS
CITY-S1-2IP ORLANDO, FL 32837 CIFY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ey ey ey o ey g o e

R I LTI E s B e I e B

STREET ADDRESS STREET ADDRESS T E TG Sl 15, T5
CITY-S1-ZIF CTY-8T-2IP A AU M PR P Ly u = L. {D
TITLE [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oimy-S1-21P o CITY-§1-2P
TILE [T pelete TITLE [J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE ] O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I9 CITY-5T-21P
TILE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i}, Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredf-ecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

r

tﬁfﬁ

changed, or on an attachmen n addzx, with all ot
SIGNATURE: .2 2

(4DG3/—

smm\W AND ’hvenbn PRINTED NAME OF SIGNING oflcy OR DIRECTOR

122

Daytime Phofe # =

/ ;éea/»”

V/4



