2007 FOR PROFIT CORPORATION
REINSTATEMENT

i I
DOCUMENT # P02000009223 FiLED
1. Entity Name
MSK CENTER, INC.
20070CT29 PH 3: 03
Principal Place of Business Mailing Address SECRETA RY OF STATL ‘
500 PARK VIEW DR 600 PARK VIEW DR TALLAHASSEE. FLORID:
kY| n

HALLANDALE, FL 33009 HALLANDALE, FL 33009
PRSP Tt A R

Suite, Apt. #, etc. Suite, Apt. #, etfc. 10242007 REIN-P CR2ED9E (1/07)

City & State City & State 4. FEl Number Applied For

73-1630888 Not Applicable
7ip Country Zin Country 5. Certificate of Status Desired O ?i‘;;lﬁ?g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Neme

LCBO, ALBERTO
SOObARK VIEW DR Street Address {P.O. Box Number is Not Acceptable)
HA?_LANDALE, FL 33009

18

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name ol registered agenr and iiile i applicable. (NGTE: Ragistared Agent signature raquired whan rainstating) DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. CTORS IN 11
THLE D [J Delete T7LE i [ Addition
NAME LOBO, ALBERTCQ NAME I
SIREET ADDAESS | 600 PARK VIEW DR STREET ADDRESS
ciy-s1-21P HALLANDALE, FL 33009 GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 27 Ty -ST-2IF
TIME 3 Dalete TITLE [ Change ] Adeilion
HAME . —_ - - NAME -— - - - — e e ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ciry-§1-21p
TITLE 3 Dewete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IF
THLE [3 Delate TITLE [ Change [ Aadition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP chy-St-2ip
TILE 3 Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby ceriify that the information supplied with this fifng does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certily that the informatian
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theanceive ? trustee empowered 1o exacute this repert as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attactjment vitll an address, with all other like empowered.
solraler (386 506 7708
§ Dale ~

A
SIGNATURE: _}:

T 2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

\0\1{06@



