2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000027428

1. Entity Name

M & T VIDEQ, CORP.

20010CT 11

Principal Place of Busingss

100 WEST 29TH STREET
HIALEAH, FL 33012

Mailing Address

100 WEST 29TH STREET
HIALEAK, FL 33012

SECRETARY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TG

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

' d pra
Lo l - M
5 Ame foews 3 F

AH 8: G0

OF STATL

TALLAHASSEE.FLORID/:

T

10022007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
D"{} F006L4 Not Applicable
Zi Count i t it
P ounity Zip Country 5. Cerlificate of Status Desired ;] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MICHAEL
226 EAST 17TH ST
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o prned namé of 1egistered agent and (e if apphcabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After January 1,'2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.5, the
corporation did not receive the prior notice.

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

TLE PD O Delete TILE [ Change [ Addilien
HAME GONZALEZ, MICHAEL HAME

STREET ADDRESS | 226 EAST 17TH ST STREET ADDAESS i1 10701241

OF-5-2P | HIALEAH, FL 33010 CITY-ST-Bp 1011 /07——01055--005 #1500

THLE O Delete TITLE [ Change (] Addilion
HAME HAME

STREET ADDRESS STAEET ADDAESS

CIFY-5T-2P CITY-ST- 2P

TITLE [ Delete 1ITLE [ Change [ Addition
HAME HAME

SIREETADDRESS [ - STAEETADDAESS | _ _ p— ———— e

CIFY-ST-2P CATY-ST- 2P

TITLE O pelete TILE [] Change  [ZJ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 2P CITY-ST-2p

TiILE O Delete TITLE [ Change [ Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-$T-2P

TTLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2ip CIFY-ST-2IP

12. | hereby certi

changed, or on an attachment

SIGNATURE:

that the information supplied wi

ith an addre:

A

thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporfis true and accurate and that my signaturg shall have the samae fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee enfpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all cther like empowered.

$IGNATURE AND TYP

DR PRINTED NAME QF SIGNING OFFICER OR DIREC TOR

Daylima Phong #

ol 1 Cad



