2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000159832

1. Entity Name

MBS INTERNATIONAL INC.

o)
)
=
2
&)
-1
he
[#2]
=1

IR

Principal Place of Businass Mailing Address . : g . ’
7329 COLLINS AVE 7329 COLLINS AVE ,DS { I
NEAMI BCH, FL 33141 MIAMI BCH, FL 33141 - OL( q 0ly ) l S&@

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apl. #, etc. 03242006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
iY-19Ig3us Not Applicable
i Country Zp Country 5, Caertificate of Siatus Desired O $8.75 ﬁ?ddiljonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBAI, DON
1560 WASHINGTON AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH, FL 33139
City FL l Zip Code

8. The above named entity submils 1his slatement lor the purpose of changing its regisiered office or registerea ageni, or both, in the State of Florida. | am familiar with. and accept
the okligations of registered agent. ,

s:GNATunF)(/—%#{!' o3 "24“06
ignature, typed or printed w ol iedrsterdefagnnt and lite f epphcanio, (NOTE: Reglatered Agent signature requirsd whan reinstating) DATE

5€€ arTacCH 4 enNT

FILE NOWI!! FEE IS $900.00 (o Cerning APP[*MHe Freg.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Delete TILE [C]Charge [ Addition
NAME SIBAI, DON NAME

STREET ADDRESS | 1580 WASHINGTON AVE. STAEET ADDRESS

dry-s1-2 | MIAMI BCH, FL 33139 ChY-§1-7

TIMLE [ pelate TMILE ) [ Change [ Addition
HAME NAME

STREEF ADORESS STREET AQDRESS SOOOE9S41 =7

CITY-ST-21P CITY-§1-2IP T e A -_I;!_.,..r ,.,,];ﬂ“:' T _

TILE O Delete TILE LIS DTS L R R LU Bt FEIIC@ . EIE Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TLE FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry- T2y CITY-ST- 2P

TIILE H TMLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-51-2P ]

TILE O velze TILE [ Change [ Addilion
NAME NAME

SIAEET ADDRESS STREET ADDRESS

cIry-s1-2p CIry-51-2i°

12. | hereby cerlify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the cerporalion of the receiver or irustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilp all other like empawered.

SIGNATURE: _¥~

=
[ATURE AND TYPED OR PRINTEDPNAME OF S1GNING OFFICER OR DIRECTOR . Date Daytime Phone #




~>'~.J'

March 24, 2006

r

To:
State of Florida Davison of Corporation
Department of Corporations Reinstatement
PO Box 6327
Tallahassee, Florida 32314

Re:
Initial application information and payment processed.

Dear Sir:

Our company business had initially received a letter enclosed with an application form
Where our corporate office had completed and returned. There had apparently been
An error, lost, or misinterpretation of this form.

As a result of a recent conversation with DOC representative via telephone conversation, our

Company was requested to submit the enclosed Reinstatement Application with and additional $ 150.00
Fee for the Year 2006. You will find this information enclosed with this letter, Thank you for your Urgent

Processing of our Application and Corrected Corporate Status.

Sincgrely, Z: g%
. Barber Jr. ountant/Pafalegal

BS International Inc.
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