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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: E fm o L7
\)ﬁ'-l::' . -
CORPORATION 9 3\ FLORIDA DEPARTMENT OF STATE Ry -3 B o1uy
REINSTATEMENT c Secretary of State N . o
DIVISION OF CORPORATIONS 3EQ1 *-g._"f‘ “.. \.( i'j? STATE
DOCUMENT # P03000131003
1. Corporation Narma
Pl MARKETING GROUP INC
2. Principal Otfice Addrass - No P.O. Box # 3. Malling Otfice Addrass
1381, SW S0 ST 13816 S S ST CH2E081 (12/08)
Suita, Apt. ¥, atc. Suile, Apt. #. eic,
SUITE 354 SUITE 354 e o™ 1111212003
Clty & State City A State -
MIAMI, FL MIAM, FL 500353586 e
Zip Couniry Zip Country 6.
33115 us 331ns us CERTIFICATE OF 5TATUS DESIRED [ 53,15, :*g;‘;:‘,::j::: :f i
7. Noma and Addreaa of Current Raglsterod Agont .
réaEm"lj'ANCOUF%T AIMARA MThe reinstatement fae is imposed, except in
— circumstances which the entity did not receive
?‘g’g&“gdé“&'}(ggTﬁ‘sN%’ﬁ”EE“ ot Acceptavle) the prior notices. By checking this box, you
are certifying the prior notlcas werse not
%‘g%-‘f""- ¥ B received and requesting the reinstatemant
= 5 o fee be waived.
14 tate i 0ge
M’iAMl FL 33175

8, |, being appulnlad thgrpgistered agent of tha aﬁd corperallon, am famillar with and accept tha obligatons of sectinn 807.0505 or 617.0503, F.5.
Signalure of C# }
Ragisiered Agant pate __ 10 !21 (&) 1

/ FIEGISTEFIED AGENT MUST SIGN

9, Names and Straat Addresses of Each Officer andfor Director {Florida nonprofit cerperations musd fist at teast 3 directars)

Tides Officers r:ﬁg‘l%rc 1Diracturs SOW:&T::;?:?BLE:&“ City / Slate / Zip
P BETANCOURT, AIMARA 13876 SW 56TH STREET #354 MIAMI, FL 33175

£0. | contliy that | am an officer or diracior or the receiver or trustas ermpowarad to exscute Lhia application as provided for in chapter 607 or 817, F.5. | further cartity that when llfing
this relnstatemant application, the reason for dissolution has basn eliminated, tha corporata narne satisties the requirements of section 607.0401 or 617.0401, F.5., thal ali fees
owed by the oorparatlon have been pald and tha names of individuals listed en this ferm do nel quality for an axemption contained in Chapter 119, F.5. The information indicated
on 1hia apalication Is irue and accurate, and my signature shall have the zame legal etect as f made under oath.

SIGNATURE: ,/ Q/L&Z"“’g BETANCOURT, AIMARA i0fe1{09 1844860129

BIGNATURE AND TYPED OR PRINTEB-NKIAR OF SIGNING DFFIGER OR DIRECTCR Dats Doytime Phane &

Sre U boeme— s o - NSRS
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