2006 FOR PROFIT.CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000064965 06 NOV -6 PH2: 24

1. Entity Name
bi..'u"- sl ' ’\ x-

M.G. INTERNATIONAL CONSULTING, INC.
TALLAMASSE[ FLORIDA

Principai Place of Business Mailing Address

IEMENTWERK 111 TEMENTWERK 11
BAD RAPPENAU, GERMANY, GE 74306  OC BAD RAPPENAU, GERMANY, GE 74906  OC

2. Pringipal Place of Business 3. Mailing Address “l'lml l" II.'I I‘l“ II]"“

I

TR

Suite, Apt. 4, etc. Suite, Apt. #, elc. s

cape corql Parkway #300| ope coral Packway 2300

City & State City & State 4. FEI Number
C'&pg Coral Capoz Coral K¢- 16848 42 Not Appiicable
Caountr Zi Count . . . i
3 3 9 04- ; 10:/ o j 3 9 0 ? F/ Ofn;b"a 5. Certificate of Status Desired 0 22;95(‘ mwm
8. Nams and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’ l i L_
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARIKWAY Street Address (P.O, Box Number is Not Acceptable)
#300 - ¢

CAPE CORAL, FL 33904

do Qotieos  FL 258 2

nt for the purpose of changing its registered office or registered agent. or bBth, in the State'sfFlonda. | am familiar with, and accent

/24706

B. The above named entif submits this siate
the obligations ot regjgfered agent.

SIGNATURE
Signatire, typed of prntsd name of regratorel and tille d appicatie. {NAITE: Reglstersd Agem signature reguired when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notica.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Detete e 0 . O Change ] Addlion
ANE GIERSBERG, KLAUS NAME Grersberg, Evi
STREET ADDRESS | ZEMENTWERK 111 STREEY AOORESS | 2 mmaem £ prerie A1
ITY-ST- 2P BAD RAPPENAU, GERMANY, GE 74908 CTY- S7-2IP de Qapger)gu é&’lfr;any, GE F¢906
e 0 Delete Hutd 4 I change XY Addition
g HAME Odbrzch Ragwitha
STREET ADDRESS STREET NIORESS | P/ feheid 9
Y -S1-zP CITY-ST-2IP /oﬁmﬂr, many ; 6'5 53797
TITLE J belete TILE [dchange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
THLE O Delete JME [ change [} Addition
HAME NAME e e
Fa’ = - - -
STREET ADDAESS STREET ADDRESS 001 e :-,i
OTY-ST-7P oITy-S1-2P ll.fl_*b.‘ﬂb“L 1037--010  ##150.00
e 3 Delme TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TMLE ] Detete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2b CITY-ST-2P

12, 1 hereby certify that the information supplied with this fitin 3 does nol gualify for the exemptions cantained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other like empowera
SIGNATURE: % Wlaus Giersbecg D Ao(24/0¢

Maﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR (MRECTOR Date Dayeme Phone #




