2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000060018

1. Entity Name

MDG ART, INC.

FILEp

US!&:R” P 2 15

Principal Place of Business Mailing Address

1815 NE 24TH 5T.

QCALA, FL 34470 OCALA, FL 34470

1815 NE 24TH ST.

RE?."&H
AL AHASSZEO FSTFJ;IFDA

3, Mailing Addrass

T

2. Prmcupélace of Business
[P A Y ;‘\w”r ﬂ\b‘

U\M\cm-“eg taue

0 OO0 A

Suite, Apl. #, etc. Suite, Apl. #, etc.

CR2E0$8 (6/04)

- GERGES-MADGY-D———

03222005  REIN-P

City & State . City & State . 4. FE! Numbar Apnplied For
=y :“d EL Hollb\ Hoell , L 76-0787240 Not Applicable

Zip Courflry Zip " untry - ’ $8.75 additional

5. Certificate of Status Desired h

N2 17 L S P R ON) l’l < X Faaoies
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name ’

1815 NE 24TH ST.
OCALA, FL 34470

Street Address {P.0O. Box Number is Not Acceplable}

City

FL l Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, (yped or prntad name of ragielered aganl and tils it apphcatis. (NOTE: Ragl d Agant sigi quired whan 1] DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWHI FEE IS $300.00 corporation did not receive the pr‘tor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnLE PVST O elere TINLE [ Change  [J Addition
NAME GERGES, MADGY D HAME
STRECET ADDRESS | 1815 NE 24TH ST. STREET ADDRESS
ClIY-§1-ZIR OCALA, FL 34470 CHTY-ST.21P
TIiLE D 3 Delete TILE [J Changs D Ad
NAME GERGES, MADGY D NAME
STREET ADDRESS | 1815 NE 24TH ST. STREET ADDRESS I ] /
CITY-Si-2IP OCALA, FL 34470 CaY-ST- 2P Wr.,.‘,‘ 2y ‘,"\ i 'j".‘. .“ . %. \)
e [ Delete TITLE : Sy i Ew ] ‘“"" VTR L] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 21 .
Lt - Ooaee Qe ~ ) change [ Addilian ™}
2?::; ADDRESS g?::n ADDRESS QOIS 1.
3 TR LA Lo [n
citY-§1-ziP £IY-ST-21P 04,/ 13/05--01028-
TITLE [ Detete TITLE [T change  [7] Addition
HAME NAME
SIREET ADDRLSS STREE ADDALSS
Ciy-s1-2P CIIY-51.2P
Tt [ etete Tine (7 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplementai reporl 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
aof the corporation or tha receiver or trustee empowered to execut@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIONING OFFICER O

sagly Gohes

Y705

Dala

Bayume Plong #




