PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

£ FLORIDA DEPARTMENT OF STATE F ‘ L E D
! Secretary of State 07 JAN | 7 M2 24

DIVISION OF CORPORATIONS

SELRE FLARY OF-SIATE

DOCUMENT # P96 0p000D 78 58 TRLLATIRSSTE. FLORIDA

1. Corporation Name

MADISON TNTERMATIONAL RO P e,

siob olouo 002 15875

2. Principal Office Address 3. Malling Office Address
136 26 ELYNSHEL DRIVE /3626 GLYNSHEL DR. EMEI@ I
Suite, Apt. #, etc. Sulte, Apt. #, elc. REI[N ST}B&T
4. Date Incorporated or Qualified I
To Do Busingss in Florida
City & State City & State PRI po— I
N umbar pite or
WivTeK GARDEN  FL * |WWNTER GHRPEN F & 5¢-33( 3962 Not Applicable
Zip Country Zip Country
347 8 7 USH 7877 U-SA 6'CEFiTtﬂc.«n'EOFST.an'usuesmEn@ ik °

7. Name and Address of Current Registered Agent

Name
ELAIE  RieinRDS I
Strest Address (P.O. Box Number is Not A‘@epmble) —_ 5 I_:I l:l [:l BIS B 4 E; I
(3626 GLYyNSHEL PRIVE (17230001 ggg"nr}n AT 00
Sulte, Apt. #, Etc.
City State Zip Code

WINTER GARDEN FL |3 4707 I

B. |, being appointed the registered agent of the abova named corporation, am tamiliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

somos AP, flobarols e Tost 102607

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Nams of Street Address of Each

Officers and/or Directors Officer and /or Director City / State / Zip

P | SavitRt  Sinva [3026 GELWSHEL DRIVE| LOINTER GRRDEN FL

347877

10, | certity that | am an cfficer or director or the receiver or trustea empowerad to exacute this application as provided for in chapter 607 or 617, P.S. | further certily that when filing
this reinstatement epplication, the reason for dissolution has bean sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: %W M SHv ikt Sink 4 J’w/z/o? e 5T 42

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

8. Muche |JAN 17 2007




