-

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000125558

1. Entity Mame

MEDIA DESIGN SERVICES, INC.

Principal Place of Business

2686 FUNTAIN VIEW CIRCLE
208
NAPLES, FL 34109 US

Mailing Address

208
NAPLES, FL 34109

2686 FUNTAIN VIEW CIRCLE

us

2, Principal Place of Business

847 RUE LABEAY Cig.

3. Mailing Address

“

QUY Rue LABEAV AR,

LT

Suite, Apt. ¥, etc. Suita, Apt. #, etc.

11102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
F:'r M\{GI?.S f{- . —l-:'T' MVEQ—S i Fl . QO - 156 é q_{q Not Applicable
32 g a1 ’6 Country U S 32£ q { 3 Country U 5 5. Certificate of Status Desired = $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OROZCO, JUANC

2688 FUNTAIN VIEW CIRCLE
208

NAPLES, FL 34109

Name

Street Address {P.O. Box Number is Not Acceptable)

City

'FL ! Zip Code

the cbligations of rpgisy

Fred
SIGNATURE X ”.’ln W

8. The above namedgmiry sutFn nis statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
nt

//_/11/200_(

Sig'\a‘.un{. yped pﬂnl‘d nn‘n’m of regrstered agenl and e il applicabio {NOTE: Feg: Agert 2ig quired when reinstating)
{
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete TLE e [@Change (7] Addition

Naw OROZCO, JUAN C NAME OQ0zcD, TUAN C, .

STREET ABORESS | 2886 FUNTAIN VIEW CIRCLE APT # 208 sz ooress | S Y7 RUE LAREAY Cil.

cnv-st-zp | NAPLES, FL 34109 CITy-§1-2IP EooT MNERS , L. 33913

TIILE VP 3 Oelete TITLE VP (®Change [ Addition

NAM ;

3 EGBERTS, DIANAM NAME EGRELTS ; DiANA M. :

STREET ADDRESS | 2686 FUNTAIN VIEW CIRCLE STREET ADDRESS 8 ‘_\_;7 RUE LABE AU CiR.

CiTY-ST-21P NAPLES, FL 34109 CIFY-ST-ZIP CoeT MYERS , FL. s |3

TITLE [ delete MLE . d Ghange [J Addition
TRAMET T ) 7 N Y T - ’ N - :

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P , A , CITY-§f-21e

TITLE O petete TITLE Change  [J Addition

e Ly /g e IO0NS1S225813

STREET ADDRESS STREET ADDRESS 11A17/05--01051--004  ## 150.00

CITY-Si-2IP CITY-S¥-2IP "

TIMLE ’ [ pelste TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-§7-2P

T [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-21P CITY-ST-2

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfiect as it made under oath; thal | am an officer of director
of the corporation or lne receiver of Irusteefempowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment withpan add :iﬁw all other like empowered.

1 Iu|7,oo$

Dayuene Pione #




