2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # Ka5000004327 o
1. Entity Name hd . ,E: el ff %‘. )
NOBOX MARKETING GROUP, iNC. DIVISIDH & GHE
S7NOV -7 AMLI: 09
Principal Place of Business Maifing Address
2 ALHAMBRA PLAZA, SUITE 700 2 ALHAMBRA PLAZA, SUITE 700
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192007 REIN-P CR2EQ98 (1/67)
City & State City & State 4. FEl Nurnber Applied For
20-2973511 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [} feae'ggmﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
IRIZARRY, MARGARITA E
2 ALHAMBRA PLAZA, SUITE 700 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits thjg-staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist a

SIGNATURE ' / [O \ % I()q’
Signatura, typed or printed ngme of regfls agent and litle if applicle. {NOTE: Regt d Agent si q whan el ting ) i DATE
o
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpP [ Detete TME {Jchange  [] Addition
NAME GARCIA, CARLOS M NAME TO01 i o0Sdsi
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 700 STREET ADDRESS 11 FBT_I Tr={il m_,q"__':ﬁ!-; i o i :akii‘—‘,l'i i
om-sT2P | CORAL GABLES, FL 33134 CITY-ST- 2P - - e LR
THLE VCV O neiele TITLE [ change  [J Addition
NAME FITTIPALDI, JAYSON NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 700 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP f]
TIILE DS 2 pelete TILE . D ICTnge 3 Adaition
NAME HEITLAUF, MONICA S NAME @ 0 % B
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 700 STREET ADDRESS q
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-S7-2IP
me oT O Delete e RE?M“T AT ALY (3 Addition
NAME IRIZARRY, MARGARITA E NAME v i
STREET ADDRESS | 2 ALHAMBRA, PLAZA, SUITE 700 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE 3 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diredlty
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on an attachment with ddress, with al! other like empowered.

i ool 2052010509

'y v AT A S

QIGNATIIRF-
i\ o) s



