. 4 .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE F
REINSTATEMENT oo or comommnons SECReT w'e%EoD " STATe
A -
DOCUMENT # 534304 08 JUL 23 an 8:
1. Corporation Name * 37
MRM CORPORATION KS
EO0155136376
2. Pnncipal Office Address « No P.O, Box # 3. Mailing Office Address 05201 A09~-01080--006 *42100. 00
2310 West 78 Street 3190 SW 195 Terr BEIN ) -
Sunte, Apt. #, etc. Suite, Apl. #, elc. STAT'EﬁENT 464%
4, Date Incorporated or Qualified
To Do Bus?ness inFleraa(35/16/1977
Cly & State Gy & State 5. FEl Number Appliad For
Hialeah, FL Miramar, FL 5'9-1741214 Tywre
Zip Country Zip Country -
33016 USA 33029 USA centrcate o7 stausoeseo ] RN
7. Name and Address of Current Registerod Agent

-'i‘-?."é% Morceau-Pendleton MThe reinstatement fee is imposed, except in
5 I‘KIG 10, Box Nomber = Nol Acoaniaba) circumstances which the entity did not receive

roel Address (.0, Box Number s Nof Acceptable the prior notices. By checking this box, you
31_90 SW 195 Terr are certifying the prior notices were not
Suite, [\pt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Miramar FL | 33029

Registarea

Signature of

Agant

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

MO | OF Caoi - Pon Qe 0

REGISTERED AGENT MUST SIGN

4124 )

Date

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

Titles

Name of
Officars and/or Directors

Street Address of Each
Officer and/or Director

City / Siate / Zip

D
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D TONTNAS Ge LA

Wigleoh:, 7L 2%l
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2310 We St T8 &t

Hiodeadn, TL 22010

DV

o e E MoV ce ol

3510 oSt 131 S

Maleooh Vo 3201k

SIGNATURE:

(H/\ﬂ/kﬂ' (C

10. | certify that | am an officer or director or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemsent application, the reason for gisselution has bean aeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8., that all lees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.5. The information indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as «f made under oath.

TNON gy

HA)04

305 557 4b5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR \\

Date Daytime Phona #




