T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION =, FLORIDA DEPARTMENT OF STATE '
Jim Smith SN
FOR Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV ’ '-l P” ]: ’ 0
DOCUMENT # PO0000050937 SEURE Lus [ OF STATE
1. Corporation Name TALLAHASSEE, FLGR]DA
MP INTERNATIONAL ENTERTAINMENT GROUP, INC. @?ﬁ;
Prin;cipal Place of Business Mailing Address
S ome S o IR
SUITE #405 SUITE #405
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. [ %EE \d S "l ﬁ‘\i v j\ﬁ E N?W N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,19,2m0
Suite, Apt. #, etc. Suite, Apt. #, ete. T
. umber Applied For
City & State City & State 65-1010027 sti\:p:i:cable
7o T County ] Zip Country e CERTIFICATE OF STATUS DESIRED (7 [Ntk

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e ot . Sammoe 4
D PELEGRI, MARCELOD 430 GRAND BAY DRIVE SUITE #405 KEY BISCAYNE FL 33149

y/ cyzﬁccywy / / ) | 436 GRAND Mw& smyxﬂs M;SCAYN Lsyy / -

23 N S e e e

WOAZ8N2--0I0TE-~008 #6750, (0

WA
AR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name

PELEGR, ELO Strest Address (P.O. Box Number is Not Accaptabl
430 GRAND BAY DRIVE B N ree ross (P.O. Box Number is No c_(fp a)
SUITE #405 Suite, Apt. #, Etc.
KEY BISCAYNE FL 33149

City State | Zip Code

FL

0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signalure of f S ﬂ G N R’?a

AR UIRED .y ‘7/0L |

" REGISTERE&AGENT MUST-SIGN

11. 1 ¢ertify that | am an officer or dimiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | fajrthar cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ipdividualg listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature spall have te same tegal effect as if made under oath.

sonarone: SIGNATHGAAERUIRED w/ 24 v

SIGNATURE AND TV,BE'D BH PHINT&@WNING OFFICER OR DIRECTOR Dat‘ Daytime Phong #

CR2E040 (8/02)

f



