2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000105532, .

1. Entlly,Na'me T

METAGAMES, INTERACTIVE ENTERTAINMENT AND
MARKETING SOLUTIONS, INC.

- 5y
| \-’!'- - -'l‘
‘:T:’r . :‘y‘;
3 s
e

Principal Place of Business Mailing Address

801 BRICKELL KEY BLVD., SUITE 409

801 BRICKELL KEY 8LVD., SUITE 409

FilLbl

SECRE TARY UF STAIE
DEVISIOH OF CORTDRATIONS

STSEP26 PMI2: 27

MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etC. 09242007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Nurnber Applied For
T~ § 33 L‘ %t Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ™ $8.75 Acdiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
Name

PEREZ, TEODORO
801 BRICKELL KEY BLVD., SUITE 409
MIAMI, FL 33131

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered affice or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

TEDDO”’ Pe € 2

—
SIGNATURE_| & &8 L & 3 <‘¢-{T/ 22 | oo
Sprature, typed W !\ameﬁsterau agen and ute ¢ applicadle (NOTE: Reglatered Agent signature required whan reinstating) L4 oate 1

FILE NOWI!l FEE IS $150.00
After January 1, 2008, Fes will he $300.00

In accordance with s. 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete TITLE [ change [ Aadition
NAME PEREZ, TEODCRO NAME

STREET ADDRESS | 801 BRICKELL KEY BLVD., SUITE 409 STREET ADDRESS o
ciry-s1-20 | MIAMI, FL 33131 Cimy-51-2i e

TITLE ] pelate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-$1-2P

TITLE O palete TMLE [t Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2P i ,

TILE O pelete TITLE Chang ition
NAME NAME

STHEET ADDRESS STREET ADDRESS lq]

CITY-ST-2P CITY-ST-2P r

TITLE [ Delete TITLE ’ O change  [F Addition
NAME NAME z

STREET ADDRESS STREET Annﬂﬂ EINSTATEMENT O/)

CITY-ST-2P CITY-S1-2P

TITLE [ pelee THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QY-ST-219 CITY-§1-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplamental repart is true and accurate and that my signaturé shall have the same legal effect as if made under catn; that | am an officer or direcior
of the corporation or the receiver or rustee ampowsered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt othar ke smpowered.

verLez

SIGNATURE: ~ 2o L 2.«

SIENATURE AND Wm PRWYQD.SAME OF SIGNING OFFICER OR DIRECTOR

€¢_€'T'{/ (SWATES :

Dat Daylime Priane #




