PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

DOCUMENT # P04000125027

1. Corporation Name

PROMOTION - MART, INC.

2. Principal Office Address - No P.O. Box #

7940 N Nob Hill Rd.

3. Mailing Office Address

5220 S University Dr.

Suite, Apt. 4, elc.

Suite 303

Suite, Apt. #, etc.

Suite C-102
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REIMSTATEMENT o5- 22

CR2E081 (1/07)

City & State

Tamarac, Florida

City & State

Davie, Florida

4. Date Incorporatad or Qualified

To Do Business in Florida 08/30/2004

33321

Country

33328

56°1857537

Not Applicable

Country

USA

6. "
CERTIFICATE OF STATUS DESI REDD - o

T. Name and Address of Current Registared Agent

81t VA'S ENTERPRISE, INC.

Box Numbaris N cceptable)

BFSGS University

Blite'C102

Bavie

7| e

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

8. |, being appointad the registered agent of the above named corgoration,

Signature of
Registered Agent

miliar @ith and accept the obligations of section 807.0505 or 617.0503, F.S,

ooa 02/06/07

REWGN

T
9, Names and Streot Addresses of Each Cfficer and/for Direo‘or (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Qfficer and/or Director

City / Stata / Zip

PD |RESTREPO, AUGUSTOF.|7940

N Nob Hill Rd.

Tamarac, Fl 33321

SD |RESTREPO, AUGUSTOF. {7940

N Nob Hill Rd.

Tamarac, Fl 33321
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&

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement application, the reason for dissol
owed by the corporation have been paid and the names of individuals listed on this fj
on this application is true and accurate, and my signatu

SIGNATURE:

A

has been eliminated, the col

rate name satisfias the requirements of section 607.0401 or 647.0401, F.5., that all fees
do not qualify for an axemption cortained in Chapter 119, F.S. The information indicated
e same legaj¢fiect as if made under oath.

02/06/07 {305) 944 9755

SIGNATURE AND TYPED OR PRINTED NAME OF StGNIvG OFF1

CER OR DIRECTOR

Date Daytime Phone #




