AR

2007 FOR PROFIT CORPORATION s
. REINSTATEMENT Fie i

DOCUMENT # P05000090127 T APR 23 Ui G 0F
1. Entity Name Eﬂﬂl nZLo -
MARKETING AND PROCESSING SERVICES, INC. AL
SECHL v - LR S
TALLAHASSEE. F LDR!D{A‘&
Principal Place of Business Mailing Address :
7861 SW 127 ROAD 7861 SW 127 ROAD
MIAMI, FL 33183 MIAMI, FL 33183
S T SR AR KA
Suite, Apt. #, otc. Suita, Apt. £, eic. 04152007 REIN-P CR2E0SS (1/07)
City & Stata City & State 4. FEI Number /ADD“BC‘ For
Not Applicable
Zp Eountry Zip Country 5. Certificate of Status Desired d g‘i‘ggqg‘::é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, FELICIA J
7861 SW 127 ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City ) FL | Zip Code

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

SIGNATURE

Swnature, typed of printad name ol ragistarad agant and ke if apphcable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Deleta THE [ Change [ Addition
NAME SOSA, FELICIA J NAME

STREETADDRESS | 7861 SW 127 ROAD STREET ADORESS

GITY-ST-ZiF MIAMI, FL 33183 CITY-§1- 7P

WILE ] Delete TLE - C] Change [ Addition
NAME NAME _ L_.";‘ljl '32533438

STREET ADDRESS STREET ADDRESS Ua/ 1607 --01026--015 *¥300. 00
CITY-57-21P CITY-S1-7iP ,

THILE 1 Detete TILE [ Change  [] Addilion
NANE NaME lblk

STREET ADDRESS STREET ADDRESS Z&

CITY-ST-2iP CITY-51-2tP /\B L}

THILE O Delete e HEINST T ‘ nge [ Addition
NAME NARE A MENT DG-—- Eg i

STREET ADDAESS STREET ADDRESS e ——

CITY-§7-2iP CITY- SF-2P

TITLE I Dalets TITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-Z1P CITY-ST-2P

TILE [ Delate TIME [ Change ] Additien
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY - §7-21P . CITy-§1-21p

12, 1 heraby cenify that the information suppi
indicated ¢n this report of supplementa report is true and
of the corporation or the receiver or tdstee &

f# with this filing ¢loas not Auality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Agcurate/and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#xecute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Empowerad
wlrefor

Daytme Phona #




