2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000157973 FILED

1. Entity Name .

MDR ENTERPRISES CORP. 07 HAY 1L AM 9: 1B

Principal Place of Business Mailing Address _,' '1 i i\ o ;‘ A

1126 NW 135THCT 1126 NW 135TH CT

MIAMI, FL 33142 MIAMI, FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailling Address ||||‘ W‘ | | | llm l“!l ||||II||| |m
Suite, Apl. &, elc. Suite, Apt. #, elc. 042 F -
City & Stale City & Stale 4. FEI Number Applied For

20-1914059 Not Applicable
Zin Courry Zip Country 5. Certifcaie of Status Desied ~ []  $0+7 D Additional
Fesa Required
6, Name and Address of Current Registerod Agent 7. Namse and Address of New Registered Agent

Name

DEL RIO, MANUEL J
1126 NW135TH CT Street Addiess {P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

City FL I Zip Coce

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

SIGNATURE
Sgnature, Typad or prived name of regmtered agent and tte d appicabia, {NOTE: Rupistered Agent signaturs regquirad when ralnstatlng) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 20 petete L e () Change ] Agitian
NAME DEL RIQ, MANUEL J NAME rLIE1 =227y
STREET ADDRESS | 1126 NV 135TH CT STREET ADDRESS D5/25707--01012--013  *+300. 00
Cy-st-2¢ | MIAMI, FL 33142 CIFY-S1-2P
MLE £.] Delee TIme [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZIP
TILE 27 Detete i3 [C}Crange 1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CimyY-ST-AP CITY-5T-2P
TILE ] pelete ILE [ Ghange I Addition
NAME NAME
STREET ADDRESS ,"L'L" STREET ADDRESS
CiTY-S1-4P ‘3 CITy-S1-2p
TITLE [ ] Delete TILE ("] Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITy-SI1-2P CITY-ST-2IP
TIE 1 Detete TILE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P ¢iTy-§1-2P

12. | hereby certify that the information supgplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal efiect as if made under cath; that | am an officer or girector
of the corparalion or the receiver slee empowered Io ex: this report as reguj by Chapter 607, Florica Statutes; and that my name appeals in Biock 10 or Black 11 if
changed, or an an atlachmenl yfith al dress, with all atherTike empowered. S

cu N/ RS

SIENATURE A?T\'PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytrne Phone #

SIGNATURE:




