' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L E D

Secretary of State

DIVISION OF CORPORATIONS 0aoCT 1L PH 2 23

CORPORATION
REINSTATEMENT

SECHLTARY GF SAlE
DOCUMENT # P07000001988 TALLAHASSEE. FLORIDA

1. Corporation Name

POWERED MARKETING INC.

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
11701 Orpington Street 11701 Orpington Street CR2E081 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, efc.
i ; 4, Date Incorporated or Qualified
Suite B : i”'tfss To Do Business In Flodida  (01/04/2007
City & State ity & State
. . 8. FEI Number Applied For
Orlando, Florida Orlando, Florida 22-3950525 Not Applicable
Zip Country Zip Country 6 $8.75
- .13 Additionat Fee required
328 17 32817 CERTIFICATE OF STATUS DESlREOD for a Certificate of Status
7. Name and Addross of Currant Reglsterad Agant
Name Th . P -
¢ reinstatement fee is imposed, except in
SPIEGEL & UTRERA, P.A. circumstances which the entity did not receive
13523‘23;}3555%3 g‘;’;g;?ber Is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
45;’?']“"':?3'('):' EtC. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL |33145
B. 1. 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,
) Spiegel & Utrera, P.A.
Signature of
Registared Agant BV Date

Natalia Utrera, Vice-President REGISTERED AGENT MUST SIGN
ARl

9. Names and Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Cfficers ':ﬁg}zrc' E)ireclors %t;r?:;rﬁ\::é‘ecsrs lgifrsgg: City / State / Zip
PSTD | Paul Boes 11701 Orpington Street, Suite B Olando, Florida 32817
SN1s1 15202
EFEINSTATE M_ENT 10/14/09--01003-~(127 _ #3000 00|
ANEJELINU LA L] L
e ft
M

10. | certity 1hat | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatament application, the reasan for dissolution has baen aliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paiid and the nemes of individuals listed on this form do nat qualify for an exemption contalned In Chapter 119, F.8. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made undar oalh.

siGNATURE: Gl 6&(5 Paul Boes, President 1h=12-200

SIGNATURE AND TYI‘Q)/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




