2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000144547

1. Entity Name

MULTIMARKETINGCONCEPTS, INC.

Principal Place ol Business Mailing Address
1011 PALM TERRACE DRIVE 1011 PALM TERRACE DRIVE
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US

Sulle, Apl. 4, etc. Suite. ApL #. alc. oma&ElNS“TFATEMEé!I (1/07) Q {

City & State City & State 4. FEI Number Applied For
Not Applicable

an Country e Couniry 5. Certificale of Status Desired O ?g;giﬁ?gg“mw
— 6. ;ame and Add_ress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE A
CLEARWATER, FL 33765
Cily | Zip Code
- FL

8, The above named entity subpeits™is statement for the purpose of
the cbligations of regi agent.

nging its registered office or registered agent, or both, in the State of Florida. | amp familiar yhin, ang accept
~

LWE /7

i ¥
Sigrature, Ivoed ar printed name of tegsiered agen 3nd bite f apolicable {NOTE: Registared Agent mignatura raquired whan rainstating) [4 DATE

SIGNATURE

FILE NOW!!! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

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

TIILE 3 Detele TITLE [ Change [ Addition
NAME P‘ D. Jo h n %%9 d\.e[_ NAME = P e L 2o )

SIREET ADDRESS - SHREET ADORESS iy : T e

CITY-ST-21P "?‘ l'l‘ _?‘ﬁ(ﬂ‘ l s%,‘b “()'-.4\_)55 orY-ST-21P #¥750. 00

TITLE W LA I:rog\e"g TILE [C] Change  [] Adduien
HAME NAME

SIHEET ADORESS STREE] ADIRESS

CIIY-ST-21P CY-S1.2P

TILE [T Delele TILE [J Change  [J Agdition
NAME - NAKE

STREET ADDRESS STREET ADORESS )

CIlY- ST 7P 1 CiTY-S1- 2P

nitE O Delete TILE [Jchange  [J Aadition
HAME 9 z NAME

STREET ADDRESS / STREET ADDRESS

CiTY-ST-2P i SITY-SI-2P

It [ Detete 11LE [ Change  [C] Addition
HAME NAME

STHEET ADDRESS STHEET ADORESS

CITY-ST-21P CITY-5T-21P

Lk 7 Delete TiILE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREE[ ADDRESS

Cify-ST-ZIP 4 Ciry-S1-2p

12. | hereby certify that the information supplied with this filfhg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on Lhis reporl or supplemental report is lrug | my signature shall have (he same legal elfect as il made under oath; that | am an oflicer or direclor
ol the corparation or the receiver ar frustee empow port as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11141

changed. or on an attachment with an address, wj ered.
7 f-07
~ - 7-519-30
SIGNATURE: T (g-07 1> 303¢
SIGNATURE AND TYPED OR PFINTED HAIf %IGNING QFFICER OR DIRECTOR Date Qayiare Prere

o execute this
other like emps

t [ /4



