.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "% FLORIDA ‘?‘.f:AF_m\nsNT_ OF STATE
ol S RF N atnerine narrs
ron %’E Secretary of State -
REINSTATEMENT W0 or conpomamions = =)
DOCUMENT # P95000021149 o
1 Corporaton Name 99 SEP 20 AH ”: .cl of
MDA Studios, Inc. ~oin g s TATE
1721 NW 79 Avenue AEUARASSCE, FLORIDA
Miami, F1 33126 TALLAHASSLL.
Frrincpil Piace of Business Maiing Address
1721 NW 79 Avenue 13000 SW 106 St
Miami, F1 33126 Miami, F1 33186
Il above addresses are incorrect in any way, ine through incorrect information and enter correction belaw.
t 7 New Prrcipal Office Address, 1 Applicable "3 "New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualiiied
I To Do Business in Florida 03-15-1995
Dsure Apt wete 07T T Slite. Apl #. elc.
5. FEI Number Applied For
Gty 8 St e | ey 65-0577303 |
- ~ountry T 6 cditiamel Foe reg nied
7 TCountry Zp Country CERTIFICATE OF STATUS DESIRED [ 58.15, a Corticato N
i 7. N:l;nc;s. and ;néel Addresses ol Each Otficer and/or Director {Fiorida nonprefit corporations must list at leasl 3 directors)
I i - Name of Officers T Street Address of Each
Titlets) and/ar Direclors Ofticer and/or Director City / State / Zip
2 o 3 {Da NOT Use Post Office Box Numbers) 4
Pres/
Treas |Jorge Rendic 113000 _SW 106 St. Miami,Fl 33186
V.P./
Treas {Maria T Vasquez 13000 SW 106 St. Miami,F1l 33186

T{E’NSTA?EMENT q/},c’fq I8

- o 1OOONZa9cs0l ——6
-038/24/99--01075~-00
¥ak10G0.00  %wx1050. 00

8. Name and Address of Curre;liﬁegisteried Agent 9. Name and Address of New Registered Agent
) Name
Jorge Rendic
13000 SW 106 St Street Address {P.0. Box Number is Not Acceptable}
Miami, F1 33186 Suite, Apl. ¥, EiC.
City Stale | Zip Code

ove named corporatiof, am familiar with and accept the obligations of Section 607.0505, F.S.

pate _9-17-99

1071 being appointed the kegistered agent of the

7/

Signoture of
Hegstered Agent

REGISTERED AGEN

. o -
11. This corporation owes the current year {Ses other side for information
Intangible Personal Property Tax due June 30. ves 0 No (& onintangible tax }

12 1 cenity that | am an ofticer or direclor or the receiver or trustee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this renstatement applcation, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carparation have been paid and the names of individuals listed gn this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this apphcation is frue and acg - signature shall have the sa pgal eflect as if made under oath.

P HrJ79L%7

OR PRINTED NAME OF SiGNIYG OFFICER OR DIRECTOR Date Daytime Phone §

CR2E081 (12/98)




