2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P050000798118 ™

1. Entity Name

MPGROUP MEDIA, INC.

FILED
06 NOY 17 AM10: 42

e TESTATE
Principat Place of Business Mailing Address SEZ(/l'\— o bt J\

9600 NW 25 ST 3600 MW 25 ST TALLAIASSEL, FLORIDA

S 2 WD REINSTA’ _
2 il ||l||||lIIIHIII)IIIHIWMWMIHI *

v GFLASW 134 b

Suite, Apta ¥, tC. Suite, Apt. #, etc. | 302006 REIN-P GRZEQSS (11/05)

|

City & State* 4. FE| Number lied For

Y71 [1dmag
),_fl'“'ms roe, £ SNitomar, L. |'50-2921567 Nol pteatie
Zip a 5 D 2_7 Cou{ml ‘5 A ZW’a }.) ) E Cou t::' 5 A 5. Cerlificate of Status Desired O Ei.gfqasgdmonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name -
GOMEZ, MONICA 6 o, A nicy

0600 NW 25 ST Street Address {P.0. Box Numbeg is No Acceptable}
SUITE 5D ———‘tl—‘j—ﬁl—s—s—ﬂ-Lb—ﬁé—Mn ve

MIAMI, FL 33172
“ "M A sy FL [*5%% 007

8. The abave named entity submits this spbtement for the purpose/t changing its registered ofiice or registered agent, or bow, in the State of Florida. | am familiar@it and accept

the obligations of registered agent. .
-
SIGNATURE / yr.) Hrl /0 /3 0 / 06

Signature, typed or gfine nante of registred agent and e it dnpkeabe. ) (NOTE: Regisisrad AQent signature required when reinstating) DATE  ©
FILE NOWII! FEE IS $150.00 / In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T peere e [Jcnange [ Addition
NAME GOMEZ, MONICA HAME —
STREET ADDRESS | 4948 SWV 134 AVE STREET ADDRESS - W
¢y -St- 2P MIRAMAR, FL 33027 CITY-$1-7IP
TILE {} petete TIE [ change [ Addition
NAME NAME C iy
STREET ADDRESS STREET ADDRESS 117 ;tr_*;m:;';:';“"} ﬁ! ! ﬁ?,“;._:f? e
CITY-57-21P CITY-ST-2P weresm e - T80 A

> il

TLE [ Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BF CIty-sT-2p
TME O petete TME ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-27 CITY-§T-2p
TME [ Delete Tme Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Detele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered igxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with address, with all#ther like empowerad.
/04;14 6_78b-27!-

SIGNATURE:
NATURE AND TYPED OR PRINTED NAMB/OF SIGNING OFFICER OR DIRECTOR Deta f l Daylime Prona #
N




