CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P060000298202

1. Corporation Name

MGH ENTERPRISES, CORP.

FILED

09 JAN3O AN 9:20

~

SECRETARY OF SiAL
TEE L AG KUSEE, FLORIDA

20150

— 017500 (- DTG wsd. 010

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
4720 SALIBURY RD 4720 SALIBURY RD CR2E081 (12/07)
Suite, Apt. ¥, etc. Suite, Apt. #. etc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/28/2006

City & State City & State

5. FEI Number ¥ | Applied For
JACKSONVILLE,FLORIDA JACKSONVILLE,FLORIDA Not Appicaia
2ip Country Zip Country 8.
32256 us 32256 us ceRTIFICATE OF STATUS DESIRED [ RSSO

7. Name and Address of Current Registered Agent
Nama

JERMAINE BRANCH

Street Addrass (P.0. Box Numbaer is Not Acceplabie)

4720 SALISBURY RD

Suite, Apt, #, Etc.

City
JACKSONVILLE

State Zip Code

FL |32256

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Pt

Signature of
Registered Agent

Ieast A

1/30/2009

Date

Den, i
C ./

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Titles Officers E:S}zro Bireclors SgFf?gt:rA:ndc;‘?grs Doxfrsggr‘ City / State / Zip
CEQ | JERMAINE BRANCH 4720 SALISBURY RD JACKSONVILLE FL 32256

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legai effact as if made under oath.

Ol >

SIGNATURE:

A

1/30/09

SIGNATIIRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytims Phona #

k_/

' »

W



