PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I

FLORIDA DEPARTMENT OF STATE

APPLICATION : S
FOR Jim Smith SILED
I\Lﬂ Secretary of State
_RE|NSTATE ENT DIVISION OF CORPORATIONS 02 DEC -6 PM 2 h[}

DOCUMENT # P01000043041 AR e s
TALLARASSEE. FLORIGA

1. Corporation Name

ONE STOP MARKETING & PROMOTIONS, INC.

Principal Place of Business Mailing Address
MIAMI FL 33031 MIAM! FL 33031 N

Us us
If above addressas are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[25[2{1)1
_Suite, Apt. #.ete____— . ____ _ |-Suite,Apt¥ etoie - . 1 RN B SV S == S
5. FEI Number Applied For
City & State City & State ' | Not Appiicable
6 . .
- - : 58.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [HESURORN Mg N

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

Tt | e oaton . e Ovetr )
P POLACO, ERASMO 16390 SW 278 STREET MIAMI FL 33031
v POLACO, VILIMA N 16390 SW 278 STREET MIAMI FL 33031
=
12108, .
[RLE]
%@\' W

8. Name and Address of Current Begistered Agent . 9. Nams and Address of New Registered Agent
T M™Vdna 1wl
Uma  1elaco
Strest Address (33. Box%mb;;-i; Not 3::&513%} 6 ‘F
Suite, Apt #, Eto; . _ =~

City State | Zip Code

FL

10. 1, 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.

Signature of ] ) :' r ’?@\ﬂ ﬁ«@&@@? E @ U E IF% E D Date '[0 - 3’7 - O l_.

Registered Agent
b REGISTERED AGENT MUST SIGN

CR2ED40 (8/02)

11, 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissgfutifn 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 flaffles of individuals 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 accurate, and my ture shall have the same legal effect as if made under oath.

P REQUIRED lp-27-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




Dear Mr. Adam

Here is the
ask me to write
company. One
4p01000043041.
of this company.

- __on the company

If you have any questions ¢
e-mail vilmamedia@aol.com

letter as well the che
in reference of my no
Stop Marketing &

that thank you.

Nov.16,2002

ck for $160.00 you have
tice of dissolution of my

Promotions, Inc. Document
1 have not receive my prior mail in reference
Also I need to request please to make a change
vilma Polaco is the president. Please change

S T e e

all me at 305—24 -8848 or

Vibta, 1200

Thank you Vilma Polaco

— e e




