AL S
CORPORATION A '_..‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % LRSS %j Secretary of State
T # = DIVISION OF CORPORATIONS
oy

1. Corporation Name

DOCUMENT# POT000DO0O0O70

M P G SERVICES INC.

2. Principal Office Address - No P.O. Box #

5930 Sw /51

3. Mailing fo';ce Addrass

Sam €

Suile, Apt. #, eic.

Suite, Apt. #, etc,

D1

110CT 19 PH 1+ 13

3 oy ul STATE
U ATTASSEE, FLORIDA

FILING CANCELLED
RETURNED CHECK

CR2ED81 (6/10)

City & State

Miam|

City & State

4. Data Incorporated or Qualfled
Te Do Business in Florida

FL
Country U 6 A

Zip

Zinglﬁ\5

Country

5(2”“"533270

Applied For

Not Applicable

7. Name and Address of Current Registered Agent

" MIRIANM PEREZ

Street Address (P.O. Box Number isg_t,l\ccepiable)
EF30 w5/

cr

Suite, Apt. #, EiC.

City

Mrtam:

Siate

FL

Zip Code

23/93

1L 134!
1019, 11—~u1 Uig--

T P £rl ol
35400, (10

8. |, being appointed the registe
Signature of
Registered Agent

agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

/0—/7—//

Dalg

9. Names and Street Adh;esws of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Qfficers and/or Directors

Titles

Street Address of Each
Officer and/or Director

City ! State / Zip

PO MIRIAM PEREZ

5930 Sw 15/ ¢r

Miam) FL 3373

10. E-mail Address:

{To be usad for future annual report notification)

filing this reinstatement appl
fees owed by the corporati
as if made under oath.

SIGNATURE:

17, | certify that 1 am an officar or director or the receiver or trustee empowerad ta executa this application as provided for in chapier 607 of 617, F.8. | urthar cartly thal when

tion, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all
have beep paig? | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

JO~1TF -1/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Date Daytime Phone #




LAZARUS

RECEVED

AR | 10

CORPORATE FILING SERVICE tris ) A1 27
' G s

3320 SW 87" AVENUE T ;3;{5 [%45

MIAMI, FL. 33165 (305) 552-5973

" Office Use Oaly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L. M PG SER\/ICES ING .

(Coxporauon Name) {Document #)
{Corporation Name) (Documeg; #)
3.
(Corporation Name) (Document #)
4, o
: _ {(Corporation Name) {Document #)
Bw(alkin - W pick up time Q2 Ccrtlﬁcd Copy
L Mail out O3 will wait Q Photocopy Q) Certificate of Status
NEW FILINGS AMENDMENTS
L Profit L Amendment

L) Not for Profit
U Limited Liability
Domestication

O3 Other

OTHER FILINGS

- Q " Annual Report
Q Fictitious Name

CR2E031(7/97)

O Resi gnation of R.A., Officer/Director

g Change of Registered Agent
Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Q Forelgn

Q artnership
Reinstatement
Trademark

O Other

Examiner’s Initials




