APR-17-2007 1@:27A FROM: 3193288644 TD: 19544547352 P.3

PLEASE READ A' INSTRUCTIONS BEFORE COMP  ¥ING THIS FORM.

CORPORATION A9, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ©  Sacretary of Stale FILED
_ 07 APR 23 PHI2: 51
DOCUMENT # eo03000152318 - R A
1, Gorporstion Nama i l! .H LE, T BRIDA
MIP & COMPANY, INC,. wiliens
9350 BAY PLAZA BLVD. 4':":’1[3138[3?14
SUITE 120 05/03/07--01020--025  ##450. 00

TAMPA, FL 33619

2, Princlpsl Office Addrass - No P.0. Box ¢ 3. Maitng Ofice Address R s AI‘EL% N 05 -0
9350 BAY PLAZA BLYD. {9350 BAY FLAZA BLVD. E|N T ,T___.,'B.:___’?—
Suita, Apt. 4, wo. Suite, ApL B, slc, e
4. pueln tad or Qusitied
SUITE 120 SUITE 120 D B L /05 /04 l _
City & Siate Gy & Tl =T hm-u'
. 1 Mumbar o1
TAMPA, FL TAMPA, FL : 54-2137129 Nol Appiinabia
2In Country Iy Country 5.
33619 U, 5. A. 33619 U. S. A. CERTIFICATE OF 8TATUS DESRED[_|
7. Name and Addrsss of Current Ragistersd Agent
B el mThe reinatatement fea Js iImposed, except In
| _MARIA ISABEL FLORES clreumstances which the antily did not recelve
Eirost Adaroas (PO, Bax Numbir [ Nol Accepahie) the prior notices. By chacking this box, you
. RIYE are cerntifying the prior notices were not
Eute. Apl. ¥, Elo. - racelved and reguesting the reinstatemant
fea ba waived.
o FL| 33594
VALRICO FL| 3 e —
B. 1, beind appointad the rogisiered agant of tha above ramed compaiation, km amilas with end sccapl e obligations of agcion S0T.0508 or 617.0803, F.5. BN
swmd "o, - - - o .. n
.| Rogistsred ; — P Dale,. .
REGISTERED AGENT MUST SIGN
. ~ . B — —
B, Namea and Streat Addresses of Each Officer end/or Dirarier (Florida noaprofil eorptmations muml list 2 laast 3 direcion)
Ties Officars. m:v%mm (63:1-::: anulor’grf:g: Cry/ Blawe 1 Tp
b MARIA ISABEL FLORES 1511 HOLEMAN DRIVE VALRICO, FL 33594

< ,1 qug
‘15 |

IR

10. | certily that | am an officer ar Mirecior or 1he reosivar of truslee sngowared o axecuiy this appication s provided for i ohaplec 807 ar B17, F.B. | fusthor canily thal when fling
\his teinualament appication, tha reeson for degohution hae besprbliminotad. e torporaty Aama eagsios the requiraments of section €07,.0401 or 617.0401, F.6., Ut o
umwmmmanmmnmmmmmud IWiOLAlE Uatad on TS kv do ol Gusily fof an exsmption contmined In Chapier 119, F&ﬂ-mmﬂbﬂ
mmmlﬂmm ket aod 8 e i) he lm-srrnhgaln'h:tullmndnmﬂuoem

SiGNATURE,  MARTA ‘ISABEL PLOKES :\/wpn Cf\—' ‘ﬂy\

L)
HIGHATURE AND TYPED GR PRINTED NAME OF BKGNING GFFICER DR DIRECTOR nee Dtgtine Phons [ /

R A * - = - -

T e



