2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000048887

1. Entity Name
MINORITY SYSTEMS, INC.

FILED
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Principal Place of Business ) - ~
b FLERIDA
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1243 REDLAND RD
FLORIiDA CITY, FL 33034

Mailing Address

1243 REDLAND RD
FLORIDA CITY, FL 33034
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2. Principal Place of Business 3. Mailing Address
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Suite. Apl. #, etc. Suita, Apt. #, efc. L
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City & State City & State 4. FEl Number * 1= ")l Applieg For_:
Flogidn City , Hovda Flordn City Flovidn 50-1539072 Nol Applicabla
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6. Name and Address of Current Ragistered Agénl 7. Name and Address of New Registered Agant
Name

MOSS, MOSES
1243 REBLAND RD
FLORIDA CITY, FL 33034

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered offica or registered agent, or both, in the Stale of Flgrida. | arn tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or prniled name of 1egistered agent and tine If applicable.

{NOTE: Registered Agent signature required when reinsisting)

FILE NOWIN FEE IS $150.00
After January 1, 2007, Fee wlll be $300.00

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the pnor notice.

19. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST [ Delete e [ cChange [ Addition
NAME MOSS, MOSES NAME Y T R e e e T

STREET ADDRESS | 1243 REDLAND RD STREET ADDRESS s i aoinh S oin

cv-s-zp | FLORIDA CITY, FL 33034 CIFY-5T- 2P DAI2AIT--0I0EE——01 1 wwi0R 75

TITLE VP O oetete TILE [ ¢hange  [J Addition
NAME WADE, CURTIS VP NAME

STREET ADDRESS | 560 NORTHWEST 124 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33168 CiY-ST-2P

THLE T Detete TiLe [ Change [ Addition
NAME HAME

STREET ADDRESS l 5 STREET ADORESS

CITY-S1-2P ChY-S1-2IP

e . L1 Detete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delete THLE [ change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P CIrY-51-2F

TITLE ] Delele TIME [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-51-2P

12. | hareby certily that Ihe information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further 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 lrustee empowarad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURé(: ozee  Flnzr. AL

rs
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

K /2 2@ —55 3052562455

Nate Daytima Phono ¥




