PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3 @ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P02000049666

MOBILE PROMOTIONS, INC.

2. Principal Offica Address - No P.O. Box #

- 4915 N.W. 159th St.

3. Mailing Office Address

4915 N.W. 159th St
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Suita, Apt. #, elc. . Sulte, Apt. #, ate.-
4. Date Incorporated or Qualified : I
Te Do Busingss in Florid
City & State City & State : 5/01/2002
MIAMI GARDENS, FL MIAMI GARDENS, FL S. FEI Number Appied For__ |
Not Applicable
Zip Country Zip Country 8.
33014 MIAMI—-DADE 330 14 MT AMI "DADE CERTIFICATE OF STATUS DESIREDD 58,7:: _lAg::::::::z'Es"::I‘t's“’d
7. Name and Address of Curront Registored Agant
Name WILLIAM H. LENIS gThe reinstatement fee is imposed, except In
. circumstances which the entity did not raceive
Stroet ?’9?5?9&3";\7""”“1”5’ S’ﬁf{“”;@’% cot the prior nofices. By checking this box, yqu
: . are certifying the prior notices were not
Sutte, Apt. ¥, Elc. received and requesting the reinstatement
fee be waived.
Stato Zip Coda
HMIAMI GARDENS FL|33014

L

8. |, belng appointed the registered agent of the above nam:
-~

Slqnatum of /% u/ A’”

gistered Agant __ ! - ¢/l

tporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Dste 7( 2- 37 -0 3

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titlaa Officars ’::d"roroaim mmﬁg&h City / State / Zip
PD WILLIAM H. LENIS 4915 N,W. 159th Streét MIAMT GARISENS , FL

33014 -

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee smpowsred ta executs this application as provided for in chapter 807 or 817, F.S. | further cerlify that whan filing

this reinstatemaent application, tha reason for dissolution has been eliminatad, the corporate nama satisfies the requirements of section 807.0401 or 617,040, F.S,, that all foea
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an axamption contained in Chapter 118, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal affaect as if made under oath.
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SIGNATURE AND ED OR PRN"E?EE OF SIGNING OFFICER OR DiRECTOR

Daytime Phone #
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