O e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH&E%B%D
AND

FLORIDA DEPARTMENT OF STATE Fp ED
Katherine Harris

Secretary of State 02 JAN 28 AMI0: L

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

| 77 OO SECRETARY CF STATE
DOCUMENT # 77 10000 4 6% TALLAHASSEE, FLORIDA

1. Corporation Name

MG;\/{.«\ Qdﬂ(]( DQ\/Q‘/C/}O/“IQ’IPG)’POWTHOW

2. Principal OfchAddrass 3. Mailing/Ofﬁce Address

ey ﬁoet)F'Ck p(f‘n! Cir < 4% BE'NSTAEW . '-'."1 '

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida /D/ Z 2/{6 q 3

City & Stale City & State
) 8. FEI Number Applied For
7_‘\ ” F[ <~ ﬁ g {2 .S jc? 7: Not Applicable
Zip Country Zip Country 6. R R
T3 7 [ 2, 1 CERTIFIGATE CF STATUS DESIRED [] i e M

7. Name and Address of Current Registered Agent

”ame\@/W/ (7//%1{(% SO000AN ] D028 -2

Street Address (PO’Box Number is No Accepta A 27128 ""U]Ub;_"“l; __'{3_ )
S:&_{/ 2/ A /, 2t (y e300, 00 sskS00, 00

Suite, Apt. # Etc.

State Zip Code /)

T FL | o2/

vy
8. |, being appointed the registered agenit of the above named corporation, am famili i -a66ept the obligations of section 607.0505 or 617.0503, F.5.
Signature of C : )/__ O(ZP D L
Registerad Agent Date
IGN
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 Direclors Officar and/or Director City / State / Zip

fres Mo /%m() SSU Pedaie ¢ Pt Tat L, T3/

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.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpora ﬁgam&mmmqummus_of_sg_cnon 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals liste 5rm do not qualify for an exemgption under sechﬂS-DZL&)U_ FS The information indicated

on this application is true TWV] nature shall e same legal effect as if made underoath. T gwo
S e
i

SIGNATURE: Ol.a@gy. O g;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {9/01)



