v
2007 FOR PROFIT CORPORATION C /

REINSTATEMENT

Trr T
DOCUMENT # P05000079985 s
1. Entity Name - 1
MEDINA RECORDS, ING. a00] FEB -5 A 10 &l
i = L.L'l Lobrvin s l“\DA

Principal Place of Business Mailing Address LL AH AS;}LL » T LDR
1119 WEST FLAGLER STREET 5451 NW 167 STREET
SUITE # 12 MIAMI, FL 33055 7 ( ,j\ 39,
MIAMI, FL 33130
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll\ lml II Il“ Ilm Iml mll ml m"m i“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 REIN-P CR2ECE8 (1/07)

City & State City & State 4. FEhNumber Applied For

—'3 QB)C’ '4 Not Applicabie
Zip Couniry e Country 5. Cenilicate of Status Desired O gig?q S?e‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

MEDINA, ORLANDO .J

5451 NW 167 STREET Streat Address (P.O. Box Number Is Not Acceplable)

MIAMI, FL 33055

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and it it applicable, {NOTE: Registered Agent signature eguired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deete TITLE {J change [ Adgition
HAME MEDINA, ORLANDO J NAME
STAEET ADDRESS | 5451 NW 167 STREET STREET ADDRESS D08 T 12320
ore-st-zP | MIAMI, FL 33055 CITY-ST-7P 0270k, ’Dr——Dli ﬂ:!::“‘DU"} #5150, 00
TITLE VR/T O pelete TITLE [ Change [ Addition
NAME MARTINEZ, LUCIA NAME
STREET ADDRESS | 5451 NW 167 STREET STREET ADDRESS
CATY-$7- 2P MIAMI, FL 33055 CITY-ST- 78 R
TLE CJ elete TITLE ) — L auition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1 CITY-S7-21P
TME | O oelets TITLE [JcChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-Si- 219 CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o g2 empowered 10 execute this repen as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment sugH Bss, with aif other Tike empowerad.

SIGNATURE: - ! / Qtf/m éos) SUZ ~ RAAS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phore #




