zmm FOR PROFIT CORPORATIO
REINSTATEMENT

DOCUMENT # P02000064062

t. Enlity Name
BIG MOUTH MARKETING & PROMOTIONS INC.

FILED
07DEC28 AMIL: 1S

Principal Place of Business Mailing Address

535 5 T4 T 4

ELHE P i bTATE
TALLAhACStL FLORIDA

LRI R

o

2. Principal Place ¢f Business -&) P.O. Box # 3. Mailing Address
LN
Sulie. Apt.#. oic Sufte. Apt. #. elc. 11152007  REIN-P CR2E098 (1/07)

& State City & State 4, FEI Number Applied For
/{’\ Aﬂ\l s FL - 43-1964971 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

33‘ U S Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

M TURTOAL D ERRICK

Straet Address (P.C. Box Number is Not Acceptable)

/¥6(6 S 95 <A

v mlaml FL | %76

I for lhe purpese of changing ils register

ed ollice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl

I /5{0'7

€nt and OB 1 appicanle

{NOQTE: Regiatered Agant signature required when relnsiating)

DATE

FILE NOW! FEE Ié $150.00 )
After January 1, 2008, Fo $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD ﬁlele TILE ?b TUR"['OM’ DE*M\CK ﬂ.[}haﬂge 7 additien
NAME TURTON, DERRICK NAME

STREET ADDRESS | 555 NE 15 ST #7714 STREET ADDRESS “fé fG SW QS L“ .

erv-star | MIAMY, FL 33132 eTY-S1- 2 miamt., EL. R3&¢

TINE VSTD ﬂp\em TILE Change (] Addition
NAME TURTON, VANESSA NAME Vm Tv &TON’ VAN e SSA ﬁ

STREET ADDRESS | 555 NE 15 ST #7714 smecraoress | {¥6 16 SW S LA

orv-s-zp | MIAMI, FL 33132 £ITY-S1-21P mianl, EL. 3USL

HTLE T pelete TITLE I___] Change  [_] Addilion
NAME NAME = :l 31 1 =45 E.FE: EI

STREET ADDAESS STREET AUDRESS 12778.07-~0110 Jﬁ.‘j-“-l_ll_ o #1500, 00
CITY-§1-2IF CITY-S1-2P

JITLE O oelete TIE [T Change ] Aadition
NAME HAME

SIREET ADDRESS SIREE| ALDRESS

oY - ST-21P CITY-51-21p

TITLE ] Delete TITLE

s e REINSTATEMENT

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F GINY-ST1-4IP _:m,"-'g* n

IME O pelete TITLE f r_'lﬁddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the ex

emplions conlained in Chapler 119, Florida Statules. | further cerify arthe information

indicated on this report or supplemental report is rue and agcurata and that my signajure shail have the same legal effect as if mada under oath; that | am an cofficer ar direcior

of tha corporation or the rac
changed, or on an attachmg

SIGNATURE:

fred by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

Date Dayhme Pnone ¥

O




