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CORPORATION
REINSTATEMENT

DOCUMENT # P99000070356

1, Cormporation Name

Monserate, Inc. REINST ATE
MENTA() 9.

2, Principal Office Address - No PO, Box # 3. Mailing Office Address
18404 Treehaven Drive P.O. Box 179
Suite, Apt. ¥, atc. Suite, Apt. #, stc. CR2EO081 (11/10)
4. Date Incorporated or Qualified
To Do Businass in Florida
City & State City & State — 08/09/1999
. Ni ‘
Hudson, FL Homosassa Springs, FL | 23600410 :ﬂfﬂ:;::;me
Zip Country Zip Country 6 -
34667 Pasco 34447-0179 | Citrus " CeRTIRCATE oF sTATUS pESREC] MG eRo
7. Name and Address of Current Registered Agent
me age - - —
Piliouras, Neida . 2002491 335373

10,30/ 12-~01022--D04 *ik?‘—‘.l] 00

Street Address {P.Q. Box Number is Not Acceplable)
18404 Treehaven Drive

Suite, Apt. #, Ete.

City State Zip Code
Hudson FL | 34667
A

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817,0503, F,S.

btk 7& o Clowrun bae 10/25/12

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit cosporations must list at least 3 directors)

: Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/or Director City  State / Zip

P  |Piliouras, Neida 18404 Treehaven Drive [Hudson, FL 34667

0. E-mail Address: rita@wmwccpa.com iim 30 200

{To ba used for future znnual report notification)

11, | certify that | am an aflicar o Girecior of the receiver of thusiae empowered to execute this application as provided for in chapter 607 or 6§17, F.S, | fmnmmw;his

" reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have baen paid. | further certify, the information indicated on this application is true and sccurate, and my signature shall have the same legal effect as
if made under cath. | a are that faise informafion) submitted in a document to the Depanmenl of State constitutes a third de, ree falon g as provided for in 8.817.155, F.S.

SIGNATURE: 3562-220-4645

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




