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1. Corporation Name S : 'Af“\g-"?—'@ o (Y‘:{\OA\
MDA STUDIOS, INC- K ! -'i_u__g ‘ 1
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Pringipal Place of Business - Mailing Address .
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MIAMI FL 33126 MIAME FL 33186
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if above addresses are incorrect in any way, line through incorrect information and enter correction below. |+ RSO T T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatepl or Q‘uafified
':'_.....’ To Do Business in Florida 03/15’1995
Suite; Apt. §, etc. Suite, Apt. §, etc. T ronied
. mber pli or
Ciy & Statg City & State 65'0577303 . Not Aoplicati
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
e | o ofer L Seea s 4
Lid} VASQUEZ, MARIA T 13000 S.W. 106TH ST. MIAM! FL 33186
PT RENDIC, JORGE ~-| 13000 SW t06TH ST~~~ - MIAMI FL 33186
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
i

RENDIC, JORGE P Street Address (P.O. Box Number igXot Accaptable)

13000 SW 106 ST. i

MIAMI FL"33186 =~~~ Suite, Apl. #, Etc. /
City State | Zip Code

( FL

and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Ramed corporation, am familiar
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Registered Agent U - :
/ | REGISTERED AGENT MUST sky___ -

10. |, belng appointed the registere/@nt of the above

I
11. i centify that | M officer or director or the receiver or trustee empowered to exgzyte this application as provicled for in chapter 607 or 617, F.8. | furthar certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, thelcorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paidand the names of individuals listed on this fogm do not qualify for an exemption under section 119, 07(3)i}, F.S. The |nlormat|on indicated

on this application is true and accuys i pl eftect as if made under oath.
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