2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000143647

1. Entity Name

MVC SALES INC

Mailing Address

7526 COCONUT DRIVE
LAKE WORTH, FL 33467

Principal Place of Business

6102 SE FEDERAL HWY
STUART, FL 34997
h

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
t

Suita, Apt. #, atc.

FILED
09 JAN-T PM 2:15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT

Sulte. Apt. #. st 11252008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nurmber Appliad For
20-5870355 Nat Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agant
Name

VELASQUEZ, MARIAM _ oo e - N

7526 COCONUT DRIVE
LAKE WORTH, FL. 33467

| “Street Address (PO, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in tho State of Flerida. | arn familiar with, and accept

the obligations of registored agent.

SIGNATURE
Signature, Typed of printed nama of registered ngent and ttle if applicable (NOTE: Rag Agent algn whan DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F .S, the
Aftor January 1, 2009, Fae will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelote TITLE [ Change ] Acdition
NAME VELASQUEZ, MARIA NAME e et — 2 o
STREET ADDRESS | 7526 COCONUT DRIVE STREET ADORESS SO0 13537 -ﬂj"—'i— =
CrY-5T-ZP | LAKE-WORTH, FL 33467 GiTy-§T-79 10T/ 09--01028-~-002  s+#150.00
THTLE O petete TME [ Change  [] Adaltion
NAME NAME
STREET ABDRESS STREET ADORESS
emY-S1-2F CITY-ST-ZP
TITLE £ peleie TILE J Change  [J Acaition
KAME . NAME
STREET ADDRESS —_— STREEY ADDRESS
Cy-ST-2P . SRV B 2P e 1
TILE O Delete e O Change [ Addition
NAVE REI " - - NAME
STREET ADDRESS TAF .EMEN' H "§ stReeT ApoRess
CITY-ST-ZIF CITY-ST-2P
MLE O Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP RH CIFY-ST-2IP
TLE O3 Detete TME [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P chy-r-2ip

12. | horeby certify that the infor
indicated on this report or supplamental report is true an
of the corporation or tho re
changed, or on an attach

SIGNATURE:

nl with an address, with all other like empoweroed.

tion suppiied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same logal effact as if made under cath; that | am an officer or director
ier or trustee empowered to execute this raport as required by Chapter 607, Florida Statutos; ano that my name appoars in Block 10 or Block 11 it

SIGNATURE

ollon (o

Daylime Prong #




