2005 FOR PROFIT CORPORATION
REINSTATEMENT

SMITH, SHAQUILLA

DOCUMENT # P04000032213 o
1. Entity Name F li '.i,._ L‘_ Ij
HYPE MEDOIA GLOBAL, INC. 0 o
S I
JAN —S‘ g 4
Principal Place of Business Mailing Address. ‘-: , ‘- L
4474 WESTON ROAD #152 5585DFTUPQSPEES 263 AN el
XFTUPOI(3A44442 XFTLRGIGA44442 A
s A0
n Steeet \%&S Main Steeedt
Suite, Apt. #, etc. Site, Apl. #, elo. 12022005  REIN-P CR2E098 (/04
Suite. 20 | Saite 20 ooy
City & Stata City & State 4. FEl Number Applied For
Lue-s"\-on , Flondyg Wes4on, Flosida s1-05S9187 Not Applcable
333 2 6 CE;ZY A Sz.éj)s 2 6 E;;F\W 5. Certificate of Status Desired e gi ;’Sm'ﬁg:jm“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e ———- - Namg

Shagquillt SmF -

4474 WESTON..ROAD #1562

Stresl Addrass (P.O Box Number is Not Accaptable)
182 S Maln Steeet

WESTON, FL 33331

Suite 201

Zip Coda

FL | ™ %52

“ esdon

the cbligations of registerad agent. ,

ALY Oﬁbl Nn..

SIGNATURE )

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant. or bath, in the State of Florida. | am familiar with, and accap\

rypof: ynaﬂ name of registared agent and title ¢ apphcable.

{NOTE: Regisiorad Agen! signsiure required when reinstating)

12- 2305

FILE NOW!!! FEE 15 $150.00
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE QMITH SHAGUILLA lete me Ppes. S‘I‘\"‘h 3h aiu'“q []ﬁnge [] Addition
NAME . NAME ‘de 20
ec'+ u
STREET ADDRESS | 4474 WESTON ROAD #152 STREET ADDRESS 1945 Mq'{:\ 5+‘ Sul )
CITY-§1-2P WESTON, FL 33331 CITY-ST-2IP (-'395""00) L2373 9\6
TILE O Detete TILE Ma; ng Oifecies [IChange  [®TAcdilion
NAME NAME Gass, Ni n% 2
. ' [#]
SIREET ADDRESS strezt anoRess | A S My -}red-, suite |
ciry-Si-2p orv-s-20 | esHor, B 33325
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C ; E.q_[j 1 . l:,“l"“"
o512 15, \a 1pl, -5 L G/~ 100T-~020 153,75
¥ ¥ -y
TinE N que’ _lr ! _l vn o 1 oeler TILE [ Chenge [ Addition
KAME R L TR _ T OS :
STREETADDRESS | 5”1 ol mm P %wmﬁss
CITY-ST-2IP 'ﬁ-"& o¥&E-2p
TIME {0 oelete WIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CIY-ST-2IP
TITLE ] Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P COY-ST- 2P

12. | hereby certify that the informalien supplied with this filin

changed, or on an attac

SIGNATURE:

epd with an address, with all other like empowereg.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

12-2505 9SY-217-9600

BIGNATUAE .\’n w’n.dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTC

Date Daytime Fhere #

[




