‘2007 FOR PROFIT CORPORATlON
REINSTATEMENT-

Nye

DOCUIVIENT # P98000006416

1. Entity Nama

MYO & TOE ENTERPRISES, INC.

FILED
OTHAY | AM10: 55

Principal Place of Business

8359 LAKE CROWELL CIR
ORLANDO, FL 32836

Mailing Addrass

8359 LAKE CROWELL CIR
ORLANDO, FL 32836

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

HIIH TR

. P72 L2
Suite, Apt. #, etc. Suita, Apt. ¥, elc. 32 007 REIN-P CR?EQS (1
TIRIQT AL,
City & State City & Stale @pﬂ_ N O | WX ; 1 ‘
59 34940083 Naot Applicable
Zip Country Zip Country 5. Certliicate of Staws Desied ~ []  $8+7 3 Additional
Fee Required
. 6. Mam=z and Addiess of Current Reglsterod Agent 7. Nanwe and Addross uf New Registered Agunt
Name

TOE, SHWE
8359 LAKE CROWELL CIR
ORLANDO, FL 32836

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

City

FL | Zip Code

8. The ahova named entity submits this state:
the okligations of registered a

SWGNATURE}(

iot the purpose of changing its registered office or registered agent. or beih, in the State of Florida. | am famiiiar with, and accept

¢y 06

Sigratua, tvped of pnrrsd HEI’U'VBQISVB!EG agerd and utie i apolicable

(NOTE: Ragisterad Agent aignature required when reinstating}

DATE

)50 —
FILE NOW!! FEE IS §900:60

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIME P O pekete TITLE [[1Change (] Addilion
NAME NYUNT, MYOQ NAME .-_1 E .:: ] L !"_g T TN A

STREET ADDRESS | 8359 LAKE CROWELL CIR STREET ADDRESS HC A2 A ?‘: nin2 '!--:l"l’.; Jh ;;1 EZQ e
CIvY-S1-2IP ORLANDO, FL 32836 CTY-ST-2IP T A b R oL B

Wi T O palate s 7' PR Change [ Addition
NAME FOETSHWE NAME MYINT, MLA HLA

STREET ADDAESS | B359 LAKE CROWELL CIR SIREET ADURESS

ciy-st-o¢ | ORLANDO, FL 32836 CITY-51-21P Sepm A

TITLE [ Gelee TILE [ change  {J Addinon
NAME NAME

STHEET AD0RESS STREE | ADTNESo

CIrY-ST-4iP Y- S1-2P

TILE 1 Detete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2IP

T4ILE O Delete WL O Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST1-2P

TiLE O pelete Lk {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filiny g
indicated on this report or supplemental raport js true an
of the corporation or the receiver or trustee
changed, or on an attachmenl willrgn ad

does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | furthar ceruly that the information

accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or direclor
owered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111l
. wilh all other like ampowered.

L.y . 0b

SIGNATURE: ¥

4
sncmrungf»flb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- i

D\:e

Dayhrme Phane #

v

B- MﬂCheﬂ MAV 9 4 Ameo

vt




"~ ' MTO & TOE ENTERPRISES, INC.
8359 LAKE CROWELL CIR
ORALNDO, FL32836

March 27, 2007

Florida Department of State
P.O.BOX 6327
Tallahassee, F1. 32314

SUBJECT: Annual Report for 2006

DOCUMENT NUMBER: P%8300006416

To whom it may concemn,

Please note that we have filed annual report for year 2006 and a check of $150 has been
cashed by your office. After the discussion with your agent on March 27, 2007, we found
that we did not receive the rejected report from your office. Per your request, attached
please find the 2007 for Profit Corporation Reinstatement and a check of $150 for 2007
fee. It would be highly appreciated if you could kindly waive the penalty occurred for
above matter. Thank you!

Sincerely yours,

x i
Myo Nyunt, President

2&T



