APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State
RE.INSTATEMEN DIVISION OF CORPORATIONS
| DOCUMENT # - 290647 %
1. Corporation Name MOTI}IGO s INC.

[ "Frnclpal Flace of Business
5415 Collins Ave.

%

Maling Addrass
1492 §. MIAMI AVE.

4 = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98AN=2 M 1y

i' AENS RN YATE
TALLATIAGSEr, FLORIDA

A OO

. 33140

CERTIFICATE OF STATUS DESIRED [ A

7. Nemes and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at lsas! 3 directors)

Suite 306 SUITE 20
Miami Beach, Fl. 33140 MAMIFL %1% 0" -
If above addresses are incorrecl In any way, ling through incorrect information and enter correction below. REINSTATEMENT ﬂ":__.
gi| 2 New Principal Office Address, If Applicable 3. Now Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified ] 2
- 4 Ave. To Do Business in Florida 3/9 /6 5
§u?ie. Apl. ¥, ete. Sutle, Apt. #, etc.
Suite 306 5. FEINumber59 1100549 s Applied For
: - -
| Gty & State. Gity & Stale Not Applicablo
¥ Tsd.j_aml Beach, Fl1. )
. Coumty 2ip Country dditional Fee required

Name of Ofiicers Streat Address of Each
Title{s) ang/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Uso Post Dffice Box Numbers) L]
- . : 7
SATZARBITORIA, JUAN 75415 Collins Ave. ¥ | Miami Beach, Fl. 33140
Suite 306
SAIZARBITORIA, TNAK) 1492 S. Miami Ave. #& Miami, F1, 33130
Suite 203 AMDO0Z TS 2900 — 7

~RI707733—01043=003
LE T e i ED X¥Ed 750, 00
A

! ,
‘{%JW

§. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglistered Agent

Namea

SAIZARBITORIA, INAK
1492 8. MIAM] AVE. Streat Address (P.O. Box Number is Not Acceplalde)
SW_TE 203 Suite, Apt. #, Eic.
MIAMI FL 33130
: City State | Zip Code
FL

Slgnat\ure of
Repistered Agent

* REGISTERED AGENT MUST SIGN

2] 10. (Being appolnted the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 5.

owe . 1RIHSIT

1 11. This corporation owes or has paid the current year
' Intangible Personal Property tax due June 30.

Yes D No

(See other side for information
on Intangible tax.)

i| SIGNATURE:

naki Saizarbitoria

N7 g ) )
7 , AL ize
' 4D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ _./Becretary

12. 1 certity that | am an officer or direclor or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar cerlify that when filing
This relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information indicated
on this applicalion is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

12/31/97

Daylime Phono #

Date

CR2EQ4D (9/97)




