2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L15631

1. Entity Name
MEDIA DESIGN SYSTEMS, INC.

=y -
T gy L
P

Principai Place of Business

Mailing Address

FALE L
ff_«R'f OF 5
DI\’ISIUH F CORPO

08 JAN-2 AMII: 31

800 BRICKELL AVE 800 BRICKELL AVE

SUITE 1100 SUITE 1100

MIAMIL FL 33131 US MIAMI, FL 33131 LS

S R S TP W MR IRERAD IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262007 REIN-P CR2E098 (1/07)
City & State City & Slate 4, FEI Number Applied For

65-0295161 Not Applicable

Zip Country Zip Country $8.75 aaditional

. ifi t ired :
5. Ceriificate of Status Desire ()] Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE, FL 32303

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signalure, typed or printad name ol registered agent and title it applicaole. (NOTE: Ray Agent slg q when DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior natice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Detete TIILE [:l Change [ Addition
NAME JACKSON, ESTHER NAME IO 1L12S1IETO3

STREET ADDRESS | BOO BRICKELL AVE, SUITE 1100 STREET ADDRESS 12,}‘313‘]]?-——01[}1 i --U1 i *Vll}l_l LG

CITY-ST-1IP MIAMI, FL 33131 CITY-5T-21P

TITLE DVPS O Delete TITLE [ Change  [] Addition
NAME PESATURO, PHYLLIS NAME

STREET ADDRESS | 800 BRICKELL AVE, SUITE 1100 STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33131 CITY-S7-2IP

TIiLE O Delete TITLE ] Change [ Addition
-MEME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP ’ CITY-ST-2IP

TITE U 6 O Delete T (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp 1 T '\ CIY-ST-2IP

TITLE u’it iﬂ 4 ﬁ% 1 U e UE Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P onY-51-7IP

TITLE O pelee TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

like empowered.

(027 .07

SIGNATURE AND

QPRINTED NAME OF SiGNINGJOFFICER OR GIRECTOR

Cate Daytune Phone w




