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1. Corporation Name

CUMBOTO INVESTMENTS, INC.

Secretary of State " HEURETARY OF TAlE
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Principal Place of Business Mailing Address

Al g O OO
ORLANDO FL 32835 ORLANDO FL 32835

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL %, elc. Suite, Apt. #, elc. i} 04/26/1999
-5.-FE|.Number™} Applied For

Ciy & 52 City & State A9-358-H/ 6L . Not
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$8.75 Additional Fee required
for a Certificate of Status

| e . Country = =—-"" | Zip Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

P |
10. |, being appointed the regisiprﬁd ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterent appfication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Ls_ﬁﬁﬁ_mnmqa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

Name of Officers . Street Address of Each
Title(s) ) and/or Directors 5 Officer and/or Director s City / State / Zip
D RQJAS, FRANCISCO J 7928 ST. GILES PLACE ORLANDO FL 32835
0 ROJAS, HERMES J 7928 ST. GILES PLACE ORLANDO FL 32835
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'ROJAS, FRANCISCO J_ Strost Address (P.O. Box Number is NGt Acceptable) —— = g
7926 ST. GILES PLACE 8
ORLANDO FL 32835 Suite, Apt. #, Etc. @
City State | Zip Code
FL
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Cumbelo Fnvestments, Inec.
7926 St. Giles PL « Orlando, FL 32835
email: cumbotoc @ aocl.com
Phone: (407) 295-4527
Fax: (407) 295-7344

Cumboto Investment, Inc.
59-3585632

November 22, 2000

To Whom It May concern:

This letter is to testify that 1 Francisco Rojas {owner) did not send
my payment for Annual Corporation Fees .The reazon for such an act on my part
is due to the fact , I never received any kind of payment stub. Being this my
first year in the business 1 was not aware of the payment time frame . 1
received notice of non-payment via mail, i then responded via telephone, at
that time I was odder to make payment of $150.00 . On doing so my file had
already been closed , so my payment check was returned to me. At the time of
receiving my check back, I responded a second time via telephone one again.
this time 1 was told to resend my peyment along with a new application, and
this letter of explanation. Please forgive our company for any
inconvenience, and we thank you for your prompt attention on this very
important matter.

, A

truly yours, . ...



