. 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # G09246

1. Entity Name
M.D.R. INTERNATIONAL, INC.

Principal Place of Business

14861 N.E. 20TH AVENUE
NORTH MIAMI, FL 33181

Mailing Address

14867 N.E. 20TH AVENUE
NORTH MIAMI, FL 33181

2. Principal Place of Business

L YFES NE D05 e

3. Malling Address

SCE Gy VNE VB SN

Suite, Apt. #, etc.

Suite, Apl, 4, etc.

FILED .

06 HAY 12 AMI0: 03

SECRETARY OF STAT
TALUATASSEE. £ oy

‘ \As (6&3-'06

14861 N.E. 20TH AVENUE
NORTH MIAMI, FL 33181

.1020200'5 ) REIN:P_ i_,“‘\,

City & State ) City & State 4. FEI Number Apphed For
AOESH 2P L AGETTy NPy S 59-2303712 Not Applicable

Zip Counitry Zip Country o . $8.75 Additional
L7 & ES 357 P 5. Certificate of Status Desired d Por Heqmreé

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —— R i = —_—— -—-| Mame - — - —_—————— - - - - — e - - -

GHELBENDORF, BERNARD

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

City

FL ’ Zip Code

8. The above na| entiyfsubmits this statementfor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligationkpf regi agent.
SIGNATURE
Signatura. typed or printed name of registered agent and iitle f applicabla. (KOTE: Regi Agent wij quired when rai -] DATE
FILE NOW!t FEE IS $750.00
After January 1, 2006, Fee will be 3900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change [ Addition
NAME GHELBENDORF, JEANA NAME
STREET ADDRESS | 19600 N.E. 19 AVE STREET ADORESS
CITY-ST-2IP NO MIAMI BEACH, FL 33179 CITY-ST-7IP
1ITLE P 1 Delete TITLE [OJChange  [7] Adgition
NAME GHELBENDOQRF, BERNARD NAME
STREET ADDAESS | 19600 N.E. 19 AVE STREET ADDRESS
CiTY-5T-21P NO MIAMI BEACH, FL 33179 CITY-S7-2IP
e 1 Delete TITLE %{}wge [ Adsition
NAME__ — - e NAME, |- — _ SOD0TYS2 165 i - e
STREET ADDAESS STREET ADDRESS 05/25/06-=01002==013""#*300-00
CITY-ST-2IP N CITY-ST-2p
TITLE Deleta TITLE [ Change [ Addition
NAME ] l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE O pelete TILE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - $T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|ng does not quality for the exemption stated in Section 1 19.07;1 ), Florida Statutes. | further certity that the infgrmation

indicated on this report or supplemental report is trug an

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ee empowered to exe
e pacess, with all other lijf3

(‘uo.

empowered.

accurale and that my signature shall have the same legal el
te this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under oath; that | aman officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF S'GNa*G QFFICER OR DIRECTOR

Date Oaytime Phone #




