1.

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000129515

1. Entity Name
M.G.C. MANAGEMENT, INC.

Principal Place of Business

1979 SW 19TH AVE
MIAMI, FL 33145

Mailing Address

1979 SW 19TH AVE
MIAML, FL 33145

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apt, #, elc.

Suite, Apt. #, etc.

NS

10302008 REIN-P CR2E098 {1/07)
Cily & State City & State 4. FE} Number Applied For
Not Applicable
| i 1 .
Zip Country Zip Couniry 5. Cenficate of Siatus Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CEDENO, CHRISTOPHER
1979 SW19TH AVE
MIAMI, FL 33145

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

e, typed or pinted name of registered 2gent and (it il Appécable.

{NOTE: Registersd Agent signzture required whan ralnstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)'(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQARS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE bP [T pelete TITLE [ Change [ Addilion
NAME CEDENO, CHRISTOPHER NAME 2001z TooraTe

STREET ADDRESS | 1979 SW 19TH AVE STREET ADDRESS 1 l?ﬁ!#ii_gg—_u 1 ;]?gi—[_ o **TSU .on
CITY-ST-212 MIAMI, FL 33145 CITY-ST-2IP

TME Dv [ Detete TMLE [0 Chrange [ Addilion
NAME KINJO, MERCEDES NAME

STREET ADDRESS | 1979 SW 19TH AVE STREET ADORESS

CITY-§T-2R MIAMI, FL 33145 CTY-$T-TP

TITLE [ Delale TITLE [ Change ] Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

ME 0 peteze TRLE O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2P CITY-ST-7P

TIME O oetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2P

TITLE [ Dekete TILE [ Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-81-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor

of tha corporatian o the receiver or trusiee empowered to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihor lika

SIGNATURE:

empowered.

/ 0/3*’5 Y 30s-J59-1473

¢ SIGATLRE-ANTTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




