2009 FOR PROFIT CORPORATION
R REINSTATEMENT

-

DOCUMENT # P07000058314 ' -

1. Entity Name Vi
MARKOBAR’R PRODUCTION, INC.

Fit.ED
09 APR 16 PH 1:52

Principal Place of Businass Malling Addraess SECRE { ;:,‘ E ( ‘1’ U{' (; i A TEA

385 SW 122 TERRACE 385 SW 122 TERRACE -
"PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 TALLAHASSEE, FLORID

e .
- .

S P T T LT R
JILTG2 W17 SReet |1/L9s Sw /7 S/~

Sulte, Apt. #, stc. - Suite, Apt. #, etc. 04132000 REIN-P CR2E088 (1/07)

City & State City & State - 4. FEl Mumber Applied For
Pémbro ks /7/4/ €s, L /bé’fb/(o&/éél ZA/‘E S /= Fo-035 36 75— Not Applicabla
7 y " 7 rg -/

. \3% & 9""5- Cc;}t% ﬂ] 1 ?leg o 9,.5" Coun& S‘ /4' 5. Coertificate of Status Desired I ?g'gfqli‘f:;tb"ﬂ'
) 8. Name and Address of Curront Reglstered Agont . Name and Addross of New Ragistersd Agent

Name

THOMAS, DEVON

385 SW 122 TERRACE Streat Address (P.0. Box Numbaer is Nat Acceptable)

PEMBROKE PINES, FL 33025 L93 Ses 77 Sheret

“firbioke foris L |B5C5s

8. The above namaed entity submits this statement for the purpose of changing its registered office or registarad agent, ‘or both, in the State of Florida. | am familiar with, and accept

. ri y.J
INOTE: Registarsd Agent signaturs requinid whan relnsusting} DATE (_’(, / /3_, / O 7
In accordance with s. 607.193(2) n/ F.S., the
FILE NOWINl FEE IS $300.00 q s%MLM corporation did not receive the p]'(IOI' notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PCEQ O pelete TITLE [J Change [ Addition
NAME THOMAS, DEVON NAME
STREET ACDAESS | 385 SW 122 TERRACE STREET ALCRESS
CITY-5T-ZP PEMBROKE PINES, FL 33025 CITY-ST-2I7
e [ pelets TITLE O Change ] Acdition
o e 711361
STREET ADDRESS SIREET ADDRESS _ 100150 ; ]
CITY-SF- 2P CITY-5T-2P 04/ 16/09--01046--02¢ 300,00
‘ TIILE [ Delete e O Ghange  [J Additian
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST- 2P CITY-5i-2P
TITLE O belets TITLE O Change [ Acgition
NAME i KAME
s REINSTATEMENT | e
CITY-ST-2P eV aRde=d T R CITY-51-2P
TILE 3 Deler TE ’ Cichange [ Adaition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P N CITY-51-2P
TIILE Rﬁ ] Daleta TITLE [ Change [ Adatltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | heraby cerify that the information supplied with this filing does not quallty for the exemptions contained In Chapter 119, Florida Stetutes. | further certify that the Information
indicateq on this report or supplementa!l report is true and accurate and that my signature shall have the same tegal eftect as if made under oaih; that | am an officer or director
of the corparation or the recalver or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlachment with an 55, with all other like empowered.
o7
SIGNATURE: §‘// >/
SSIQnA uum/ 7 Dayhme Phona #

”
TURE %AD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




