© 2004 FOR PROFIT CORPORATION e
» REINSTATEMENT L

DOCUMENT # P96000009858 .

1. Entity Name \

MADISON INTERNATIONAL GROUP INC.

B4-0CT-22- AMH0-53~

Principal Place of Business Mailing Address mﬁEE\@S'?ﬁFEMENY .
2207 CAIRNS COURT 2207 CAIRNS COURT T Tl T E @y

ORLANDO, FL 32835 ORLANDO, FL 32835

e

Suile, Apt. #, ete. Suile, Apt. #, etc. 182004 REIN-P CR2E028 (6/04)

City & State City & State 4. FEI Number Applied For

59-3363962 Not Applicable

zip Country Zp Country 5. Certificate of Status Desired i} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, SOUTH, MILHAUSEN & CARR PA
2699 LEE ROAD SUITE 120 Straet Address (P.G. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL | Zip Code

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

the obligations of regigjered agent. .
_13%\/9 M Richard D. Baxter, Attorney /J//?/ %

SIGNATURE

Signalure. ypet or printea name of registeéred agenl and litle: |llspnl\f:able. {NOTE; Registered Agant signature required when rainstating) DATE

FILE NOW!II FEE IS $750.00
Aftor January 1, 2005, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TLE DP {7 Detete TIE O change 7 Addtion
NAME DETTWILER, WARNER NAME

STREET ADDRESS | 2207 CAIRNS CT. STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32835 CITY-5T-2P

THLE ] oelete TITLE ' [ crange L Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CTY-5T- 7P

TILE [ defete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE O pelete TILE [ Change [ Audition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-ZP CIry-ST-21P

TME [ Deere THLE — _

NAME NAME I H .

STREET ADDRESS STREET ADDRESS PEATE =010 6~

CITY-57-2IP CiTY-§T-2IP

TITE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, I'hercby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informaticn
indicated on this report or guoplementafreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the refleiver or tugteff empoweredflo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachrjent wiith an gdgiress. wiih alfother like empowerad.

SIGNATURE:

Warner Dettwiler 10/19/04

SIGNATURE AND TYPED OR PRINTECHAME 3T SIGNING OKFIGER GR DIRECTOR Date Daylime Phone #




