.ot PLEASE READ A INSTRUCTIONS BEFORE COMP . TING THIS FORM.

U { ~ARRLICATION

rFLORIDA DEPARTMENT OF STATE;

1. Corporation Mame

MAIN GATE MARKETING, INC.

FOR ng!rat 8. M:sr"ttham FILED
t b T
REINSTATEMENT owsion o CompoRATIoNs SONUGEE BT
DOCUMENT # P93000015299 o

us

Principal Place of Business Mailing Address
7512 OR. PHILLIPS BLVD.. SUITE 50163 7512 DR, PHILUPS BLYD.. SUITE 80163
ORLANDO FL 32818 ORLANDO FL 32819

OO

" Tas-0g €
If above addressas are incorrect in any way. line through incorrect informalion and entar cofrection b.mﬁﬁlNSTATEMEN ___ﬂ

Z. New Principal Office Address, If Applicable 3. New Mailing Office Address. i Applicabila 4. Date Incorporated or Qualified j
To Do Business in Florida
Sulle, Apt. #, etc. Suite, Apt. #, etc. 02’ 15”993
5. FEI Nurnber Applied For
City & State City & State 59-3167699 Not Apglicable
6.
_ - $8.75 Additionat Fee requi
pir3 Country Zip Country CERTIFICATE OF STATUS DESIRED [] AEPMOSosA S hp it
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / 2ip
1 2 3 (Do NQT Use Post Office Box Mumbers) 4
PSTD | MULLETT, MARK 7612 DR. PHILLIPS BLVD, SUITE 50 ORLANDO FL
SD0DZIEaR s ——10
-0/ 25/ 93--01073-~003
L)
8. Name and Address of Gurrant Registersd Agent 9. Name and Address of New Ragistered Agent
MName 1
MUU.E"T, MARK ‘s Street Address {P.O. Box Number is Not Acceptable) f:
L
2315 WINDING RIDGE AVE., N.
KISSIMMEE FL 32741 Sute. APt ¥, Exc. i
City sl,éa'z: Zip Code

10, }, being appointed the regisiered agent of the abpy

Signaturs of
Registered Age
GISTERED AGENT MUST SIGN

med corporation, am familiar with and accept the abligations of Section 507.0505, F.S.

11. This corporation ow
Intangible Personal Property tax due June 30.

or has paid the current year

(See other side for information
or intangible tax.)

Yes E No L—_|

SIGNATURE:

12. I certify that 1 am an officer or director or the receiver or trustea empowerad to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that wi
this reinstatement application, the reason for dissclution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)i), F.S. Tha information indicated
on this application ts true and accurate, and my signature shall have the $ame legal effect as if made undar oath.

uerr Q8

Dare Dayuma Phone &




