PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LSt
* _ FLORIDA DEPARTMENT QF STATE
Secretary of State

DIVISION OF CORPORATIONS .
P U_ 2
w17
DOCUMENT # P07000117538 SRR LT
1. Comporation Name TE\JE\_ A } .
MGT RECORDS INC. FILING CANCELLED
RETURNED CHECK
— T 749413007
2. Principal Office Addness - No P.O. Box # 3. Mailing Office Address l]'fia"l?.-"lﬂ—“lj1&?}9"[”35 450, 00
3410 SW 40 STREET 3410 SW 40 STREET
Suite, Apt. #, etc, Suite, Apt. 8, etz
: : * To Do Business in Florida 4()/25/2007
iy & St oty State S. FEI Number Appiied For
IWEST PARK, FL WEST PARK, FL ' e
zp Courtry ze Courtry &. $8.75 »-d;:onal Fee required
33023 US 33023 US CERTIFICATE OF STATUS DESIRED U for a Certificate of Status
7. Mame and Address of Current Registered Agent
Hame ' & The reinstatement fee is imposed, except in
GERARD M FLOREAL I circumstances which the entity did not receive
Street Address (P.0). Box Number is Not Acceptable) the prior notices. By checking this box, you
76.56 NW 5 STREET are certifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement
APTH4A fee be waived.
City State Zip Code
PLANTATION FL 33324
8. |, being appainted the registared agent of the above . igey”arm famiiar with and acoepi the obiigations of section 607.0505 or 617,0503, F.S,
R o Agent o 12/23/2009

REGI GENT MUST SIGN

9. Names anc Streel Addresses of Each Officer andior Director (Florida nonpeafit corporabons must List at least 3 direciors)

Tles Officers m%am, %ﬁ%&ﬁ? City I State ! Zipr
=mmo GERARD M FLOREAL | 7656 NW 5 STREET APT#4A | PLANTATION, FL, 33324
st R AL PH FLOREAL 3410 SW 40 STREET |[WEST PARK, FL, 33023

r‘o- E-mail Address; mgtrecordsinc@gmeail.com
|

1. IcamfymatIamanofﬁoerordrudorormemcqvawtmmempmemdbmeﬁuapplicanonasprwdedmmchapurewarsﬂ F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen ekminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S.. that all fees.

owed by the corporation have been paid f, the information indicated on this application is true and accurate, and my signature shalt have the same fegat effect as if
made under cath.
SIGNATURE: ﬁﬁ GERARD M FLOREAL 12!23!2009 305-934-1162

SIGNA TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phome §

3/




