-— A

2007 FOR PROFIT CORPORATION

REINSTATEMENT FH_ F n
DOCUMENT # P97000020395 A

1. Entity Name

MARKETING PERFORMANCE GROUP, INC.

2001 NOY -7 PH 3¢ 36

SECRETARY OF ﬂ"*“'—‘

Principal Place of Business Mailing Address LLAHA SEE F LOP\ Y-
6400 CONGRESS AVE. 6400 CONGRESS AVE. TA
STE 1700 STE 1700
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R [ AN AT
Suite. ApL. #. ete. Suie. Apt. 4, ele 11012007 REIN-P CR2EQ98 (1/07)
Cily & State City & State 4. FEI Number Applied For
' 65-0739205 Net Applicable
Zp Country Zip Counigy 5. Cenificate of Stalus Desired ] Ei.:esqﬁ?ed;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURYZ, BRADLEY D MR,
4085 BRIARCLIFF CIRCLE Street Address (P.Q. Box Number is Nol Acceptable)
E}OCA RATON, FL 33496
City F L Zip Code

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

SIGNATURE
Signature, hyped o printed name of s sgistered agen a:¢ e i Apphcable (NOTE: Regi ¢ Agent sig quired when rei ! DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D 3 Delete TNLE [ Change [ Addition
MAME KURTZ, BRADLEY D MR, NAME
STREET ADDRESS | 4085 BRIARCLIFF CIRCLE STREET DDRFSS
CINY-ST-7P BOCA RATON, FL 33498 Cry-§1-7i7
TTLE D 3 Delote TME [JCnange [ Addition
:::gr KDORESS EEBRSTlazéaggEII?FI\::?ﬁCLE :::E;T KDDRESS <! i—l l—l 1 1 Jl 15 I:]E 32
S0P ST --0 I’Hﬂi.’:{--w 12 #1500
City-ST-21p BOCA RATON. FL 33496 Criy-§1-21 1 :}r. 1i--01003--002 150,00
TIFLE O pekete TITE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5i-28
THLE O deleie TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeleie TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-ZIP CiTY-51-ZiP
TILE 7 Deleie TITLE [ Crange [ Addition
MNAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$T-21p CIY-8T-2iP

12. | hereby certify that the information suppfied with this fiting does nat quatify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as reqwed by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other lige empowered
e - .
SIGNATURE: ﬁlé{-\ 1 )IA'J dBs-96€-24F)
b sPINATURE AND TYPED OR PR’TED nmumswlcsn OR DIRECTOR DaTs \ Daytime Plione # ‘

— o BT



