2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # P03000156121 o R AR Ab SRATIONS
1. Entity Name N
MGOM, INC. oA
06 JAN 30 PH 3:07
Principal Place of Business Mailing Address
10000 SW 122 TERRACE 10000 SW 122 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176
T R s e TR
Suite, Apt. #,tc. Suite, Apt. # etc. 01262006  REIN-P CR2E098 (11/05)
City & State City & State ‘ ‘ 4. FEI Number Applied For
83-0396503 Not Applicable
ap - Country ap Country 5. Certificats of Status Desired [ fi‘li,j}?ﬁ.}‘“”“‘
6. Name and Address of Current Reglste-;ed Agent ’ 7. Name and Address of Naw Registered Agent
Name
WELLISCH, iRA
10000 SW 122 TERRACE Streat Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
City FL ] Zip Cods

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

SIGNATURE
Signature, ypad o prntect name of regi agent and tile if ligatl (NOTE: Reglatarad Agant signature reguirad whan rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TIE [Jchange [ Addition
HAME WELLISCH, IRA NAME
STREET ADDRESS | 1000@ SW 122 TERR smeETaneess |1 QOO0 B W gaesr
CITY-5T-2IP MIAMI, FL 33136 CITY-5T-2P -
s [T Delgte MmE O change  [J Addition
RAME NAME R .

= eI ] P

STREET ADDRESS . STRIET ADDRESS M ':{,i-' Chnioin =] 1
CITY-S3-2P CITY-ST-2IP falt) 1“.‘ UB"“UIDDE"-D 1 5 *»‘JBD - DD
TILE ) 3 Delete_ e [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-AP
mis [ Delete TIME ‘ (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-SI-2IP LY-51-2P
TINE [ Daete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-ZP ciy-S1-2IR
TIME O petete TIME [3 Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CHY-51-ZP

42. | hereby certify that the information supplied with thig filng-segs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the information
indicated an this report or supplemental repopeffie and agelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, 7 erEmpowered jo-gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachrpént Hother fike empowersad.
SIGNATURE: / ‘f/ L4 1// 06 305 -20-¥825T

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DiRECTGR Dayone Phone ¢

Y ,\\CV)



