2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000056582 FILED
1. Entity Name B
M & TITAL, INC.
OSNOV -2 PH L: |y
Principa! Place of Business Mailing Address i o _(.‘f: f} i ‘- VE
782 THORNHILL DRIVE 782 THORNHILL DRIVE co, FLORIDA
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
o s ases A ATA A GERD A CRR G
Suite, Apt, #, elc. Suite, Apt. #, eic. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0929760 Not Applicable
<ip R Country 2 Country 5. Certificate of Status Desired [ ?g;ggq::?:;ﬁonal
6. Name and Address of Current Regisler_ed:;genl 7. Name and Address of New Registered Agent—— — ~+——

Name

PERROTTA, ANTHONY
782 THORNHILL DRIVE Streat Address (P.0. Box Number is Not Acceptable)

PCRT ST LUCIE, FL 34983

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name ol registered agent snd litle il appicable. {NOTE: i Agent wig oG whan ) DATE
FILE NOWM FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 7 Delete TITLE [ Change  [J Addition
NAME O —
STREET ADDRESS | 782 THORNHILL DR. STREET ADDRESS TE AT 023-200e #=is0.00
1A A5--HO35--003  s=ik0.
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TME V' 1 Delete TITLE O charge [ Adaition
NAME PERROTTA, MARIA NAME
STREET ADDRESS | 782 THORNHILL DR. STREET ABDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CiTY-ST-ZiP
TTLE £ delcie TITLE L o O cChange [ Addition
NAME NAME ’ - - : - .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 i CITY-ST-2P
TITLE ] Delete e Ocnge 3 Addition
NAME NAME
STREET ADDRESS L é Z_J STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TOLE O Delere TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE 71 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o cmy-st-ze

12. { hereby certify that the information supplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to execute this report as requig Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment wiih an a; s, with all other i powered.
- . &
SIGNATURE: / Frs /9 -2 S
Date

L~ SYANATURE AND TYPED OR PRINTED yue OF SIGNING OFFICER OR DIRECTOR Oaytme Phono #




