2005 FOR PROFIT CORPORATION

REINSTATEMENT . N

N
DOCUMENT # P01000098243 . \
1, Entity Name v
MOFFIS-LAAW INTERNATIONAL, INC.
s
Principal Place of Business Mailing Address E‘%E E NS?ATEM Q \\
1710 SW 97TH TERR P 0 BOX 680878 .
MIRAMAR, FL 33025 MIAMI, FL 33168 9 ?u[ﬁ S
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suiie, Apt. 4. et 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Mumber Applied For
26-0000569 Not Applicabie
" " " —
Zp Country Zp Country 5. Cerliicate of Status Desred ~ [J 9875 Additonat
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FOLORUNSHO MUEUTAU M F— “— - — .- = —_—
191 1 SW 97TH TERR . Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code
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 Florida, L';a-’" f r with, and accept
the abligations of registered ageni. b o
. [y
W 2 -\
SIGNATURE Q P ——
Signatura, lyped or printed name of registered agent and tite if apolcable. {NOTE: Reg Ageni sig: quired when rei ing) ~TJATE. r )
S = —)
e rcp ¥
FILE NOWT! FEE IS $750.00 ‘1}2\ O
After January 1, 2006, Fee will bo $900.00 , 15k C: =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS PcNi‘D‘DIHEC'EBS IN 11
e PCEC O Delete 3 Lﬁ_{:hanqgg [ Addition
NAME FOLORUNSHO, MUFUTAU M HAME = (e o
STREEF ADDRESS | 1911 SW 97TH TERR STREET ADDRESS
CITY-Si-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE [ pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SAOO00s51 721794
CITY-$T-2P OTY-ST-2P 11/28/105--01059--022  #%153. 00
(S 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ . : L gy-st-zp | o . _ .
me T ’ O petete TRE [JChange [ Audition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-SF-2IP . CITY-ST-21#
TMLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY.ST-2IP
TIFLE 3 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \ CITY-ST-2IP
12. 1 hereby certily that the information §upplied with this fiiagpdoes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemeltal report is truerAnd accurate and that my signature shall have the same ‘egal etfect as If made under oath; that | am an officer or director
of the corporation or the recel ered to exaecute 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 attachrment ike empowered.
SIGNATURE: | \“\\U g
SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Ps’;uﬂ

Florida Department Of State Moffis-Laaw International Inc.
Division of Corporations 1710 S.W. 97 TERR

P.O. Box 6327 Miramar, F1.33025
Tallahassee, F1 32314 11-20-2005

Sir/maa

Re waver of Reinstament penalty Fee

[ am writing to request to wave the reinstatement penalty fee. [ was
unable to file for my Company annual report because of the
~ following reasons. ) '

I did not receive any report form or reminder post card.

No reminder letter was received from the division of corporations.

Please accept my $150.00 annual report Fee and reinstate my
Corporation.

~

Thank you for your help.

Yours truly,
ufutay Murphy Folorunsho.




