)
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A
- * 2006 FOR PROFIT CORPORATION theel-# i4|
REINSTATEMENT

DOCUMENT # P05000063633

1. Entity Name

MM INDUSTRIAL, CORP

Principal Place of Business Mailing Address Tgtib* \ . o [ .
7960 NW 197TH STREET 7960 NW 197TH STREET LA 2 IATE

HIALEAH, FL 33015 HIALEAH, FL 33015 REINS WNT—-OL

L

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. %362006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number " TApplied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, GUILLERMO
7960 NW 197TH STREET Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33015

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nasre of registered agent and title if applicabte. {NOTE: Ragk Agent sigi G when DATE
FILE NOW!!IFEE IS $150.00— In accordance with s. 807.183(2)(b), F.S., the
Afterianuary-1, 2007; Fee will be $300.00~ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST 1 Delete TITLE _ Dchangs [ Audition
NAME MARTINEZ, GUILLERMO NAME L ILE LI et e iy S !
STREET ADDRESS | 7960 NW 197TH STREET STREET ADDRESS 1240 Ae—-0es w100
Ciry-ST-2IP MIAMI, FL 33015 CITY-§7-72
TITLE 1 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-ZIP
TTLE 1 petete ITLE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-27P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoyixed to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, Il other like empowered.
rd
(1-28- 06  Joi 2% Qu7
Date

Daytirne Phona #

SIGNATURE:

SIGNATURE AND TYPED O ‘D NAME OF SHGNING OFFICER OR DIRECTOR



