. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 53 3 FLORIDA DEPARTMENT OF STATE = N
REINSTATEMENT Secretary of State
DIMVISION OF CORPORATIONS 07 H,’i‘,R 28 PM ‘: I 8
Lilie. o oow, a1ATE
DOCUMENT # 498484 , TALLAKASSEE. FLORIDA

1. Corporation Name

MMATS, INC.

RE|NSTATEMENTQ__[(O_:7_

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
863 W. 13TH COURT 863 W. 13TH COURT cr2Eos (1o
Suite, Apt. #, etfc. Suite, Apt. #, etc.
b B b s 03/09/
City & State City & State
RIVIERABEACH, FL  |RIVIERABEACH, FL  |Bd7 245805 e
Z§3404 Igoﬁl"\nlt_ryM BEACH Z3Ip340-‘1'» lgo;\triﬂ BEACH | ® cermricare or sarus VST [ 573 Addio

7. Name and Address of Current Registered Agent

RKRL HOFFMAN I:IThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

§g'fﬁﬂW§°b’fﬁfﬁlE the prior notices. By checking this box, you

: are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

TEQUESTA FLI =

8. 1. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of 03/19/2007

Registered Agent Date
R ERED AGENT MUST SIGN

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

i Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip

PTD {HOFFMAN, KARL 35 TRADEWINDS CIRCLE | TEQUESTA, FL

VSD [HOFFMAN, SUZANNE |35 TRADEWINDS CIRCLE|TEQUESTA, FL

fa AE TR LT EC 0T w1 b0 a0

10. | certify that | am an officer or director or the receiver or rustes empowered to execute this appiication 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, tha corporals nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do nol qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this applicalionisynd accurate, and my signature,shall have the sama legal effect as if made under oath.

/MMM\. KARL HOFFMAN 03/19/2007 561-848-8133

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUREZ




