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CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

ADAMS GALLINAR PA

DOCUMENT # P00000113864

1. Corporation Name

MP 4205, INC.

2. Principel Office Addrass - No P.O. Box #

4779 Collins Avenue

3. Msiling Office Address

1000 Brickell Avenue
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4205 a0 4. Date Incorporated o Qualilied

City & Sone 2iy 4 State To Do Business In Fiodda Degember 12, 2000 I
Miami Beach, Florida Miami, Florida 043650461 :’:f‘f.?’.,;’:;.e'
2lp Country Zip Cauntry 6.

33140 USA 33131 USA CERTIFICATE OF STATUS DESRED ]

7. Name anc Address of Cument Ragistered Agent

Nama
AGI Registered Agents, Inc.

Stneet Address (P.O. Box Number is Not Accepiable)

1000 Brickell Avenue

are certifying the prior notices were not
g‘a‘s‘”‘"“- Ete. received and requesting the reinstatement
fee be waived.
city State Zlp Code
Miami FL|33131
. o |

] The reinstatement foe is Imposed, except in
circumnstances which the entity did not receive
lhe prior notices, By chacking this box, you

B ftha above named corporaijon, am famiBar with and accapl the obligations of section 8OT.0808 or 617.0503, F.S.

Roperr £ Loorns

oets _10/6/2008

REGISTERED AGENT MUST SIGN

B. |, being appe; B regh
Signature,

Registertd Agenl \
J

2. Njamas and Sireel Addmssgs of Each Officer and/or Diractor (Florida nonprofl corporalions must list at least 3 dinsctons)

Nama of
Tiles CQfficers and/or Directers

Stroat Addraes of Each
Officar and/or Director

Gity { State f Zip

DPST| Mario Peynetti

4779 Collins Ave., #4205

Miamli Beach, FL 33140

DVP [Monica Roisman de Peynetti

4779 Collins Ave., #4205

Miami Beach, FL 33140

VSVT | Monica Roisman de Peynetti

4779 Collins Ave,, #4205

Miami Beach, FL 33140

10, 1 cartify that | am an efficer o director or the racefvar or trustee empowered to execuls thia epplication as provided for in chepler 807 or 817, F.S. 1 furliver certify that when fing
iggtion, the reason for dizsakution has boon ekmmsted. the corporsia namée satisfics the requiramenta of sectlon 607.0401 or §17.0401, £.$., thal all foes
g} beon paid and (he names of ndividuals Isted on Lhis farm do not quely for an examgetion centalned in Chaptar 119, F.S. The information Indicated

Lhix rainstatement apg
owed by tha-aifporation
an thig i - te, and tny Big shatl have lhe sama lagal effact 22 If made under cath.
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305-416-6820
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Crale Qaytime Phone #
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