2004 FOR PROFIT CORPORATION

REINSTATEMENT-

DOCUMENT # P01000106703

1. Entity Name
MARKETING LEAD SOURCE, INC.

FILED
04 DEC 14 AH 8:36

Principal Place of Business

7305 W SAMPLE RD
#203
POMPANQ BEACH, FL 33065

Mailing Address

7305 W SAMPLE RD
#203
POMPAND BEACH, FL. 33065

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

2. Principal Place of Business

5335 Nw 10% 111 Way,

3. Mailing Address

5333 Ny 1C9 4 Wavy

AR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

12062004 REIN-P CR2ZE098 (6/04)
_ Giy & State City & State , 4. FE| Number Applied For
Coral Sociccm Ei Caral Sprim qs, EL 65-1157499 Not Applicable
Zip i ountry Zip . Courtry . : $8.75 Additional
5. Certificate of Status Desired O X
3301 usSe 330U e usa bt Fee Required
——= ~——=§=Name and Acddress of Current Registeréd Agent = T - T ~7-Name'and Address of New Registered-Agent ~———Furs
’ ’ Name
FAZIO, DANIEL
7305 W SAMPLE RD #203 Street Address (P.O. Box Numbet Is Not Acceptable)
POMPANO BEACH, FL 33065
City FL l Zip Coda

-~

ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

in _A
5. lyped or printed nameNraglstﬁj 2] IMa il applicabla.

(NOTE: Registered Apani signature required when ralnatating)

l8/ & ]oy

DA

Lo

FILE NOWI!l FEE 15 $150.00
After January 1, 2005, Fee will be $300.00

In aceordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE D 3 Delete TINE [JGhange [ Addition

NANE FAZIO, DANIEL ' HANE SooangEasTan s

STREET ADDRESS | 7305 W SAMPLE RD #203 STREET ADURESS 12/14/04--01017--012  #=*I50.00

CiTY-57-2P POMPANO BEACH, FL 33065 cy-st-2p

TITLE D [ petste TIME [ change  [F Addition

NAME FAZIO, LETECIA HEME

STREET ADDRESS | 7305 W SAMPLE RD #203 STREET ADDRESS

CITY-ST-2IP POMPANOQO BEACH, FL 33065 cry-ST-2IP

TITLE [ Delete e [ change [ Addition
e e ) “NAME ™ - ' O

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITy-5T-21IF

TIMLE [T petete Tine [CYchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O petete LES [T change [ Addition

NAME NANE ) J/

STREET ADDRESS STREET ADDRESS \("‘)

CITY-ST-2F cImy-§T1-71P \L\ L’L

TE T petete e w ) [ Change ] Addition

NAME NAME '

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby ceriify that the infon
indicated on this report or s
of tha corporation or the recfiver of trusiee erppowee
changed, or on an attachmgnt willy an addregs, wi

SIGNATURE: X

étiol supplied with this filing does nat qualify for the exemption stated in Secton 118.07(3)(}), Florida Statutes. | further certify that the informatior:

pplenjental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

o Z1
PED OR pmmwrﬁr SIGNING OFFICER OR DIRECTOR

[2]£)0¥

Daytima Phone #




