" PLEASE READ ALL INSTRUCTIONS BEFORE CQMB!'._:EJING THIS FDE\S/I.

F
€359 FLORIDA DEPARTMENT OF STATE
BT Jim Smith 02 N0V 22 PHM 11 L3
Secretary of State
DIVISION OF CORPORATIONS

§

CORPORATION
REINSTATEMENT
Loy OF STAIE

R,
ALCAA4FE FLORIDA
DOCUMENT # 960000 38756

1. Corporation Name

M.A.D. Holdings, Inc.

STATEMERT 0z
2, Principal Office Address 3. Mailing Office Address I%EE' ﬁﬂ i ol hti.‘ng d 0

3750 N.W. 114th Avenue 3750 N.W. 114th Avenue
Suite, Apl. #, elc, Suite, Apt. #, elc.
Suite One Suite One & e o Boemess nFlorida  April 30, 1996
City & State City & State '
Miami, Florida Miami, Florida | % e 0BeDE6S e
2;31 78 Sg:w 3?31 78 ngry ©: cernFicate oF sTaTus DESIRED [ 53',2 Jddltiona) Fes reauired
7. Name and Address of Current Registered Agent
Lawrence D. Pinkoff SOOD09l S 1003
RIUERI e S rled B R T inn) )

Street Address (P.0O. Box Number is Not Acceptable) 5721 Oakview Terrace

Suite, Apt. #, Etc. !

City State Zip Code

Hollywood . FL 33312

8. |, being appointed the registered agent of the abov%amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sigﬁaiure of ‘-‘ s //- 11/20/02

Registered Agent Date
g REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each . )
Titles ’ ’ Officers and/or Directors Officer and/or Director City / State / Zip

PSTD [Lawrence D. Pinkoff 5721 Oakview Terrace Hollywood, Florida 33312

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been psid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07¢(3)(i}, F.S. The information indicated
on this application is true and acgfate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ann O /,... /ﬂ/ Lawrence D. Pinkoff' President 11/20/ 0295 Y 520'6728'
ate

SIGNATURE AND TYPED CR PRINTEﬂNAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

97 /2t

CR2E081 {9/01)




