2007 FOR PROFIT CORPORATION
L REINSTATEMENT

DOCUMéNT #F03000004871

1. Entity Name -

ST
MMG HOLDINGS, INC. iy

SECKE ’ki B
OIVISIon 52 3 OF 517

)2

= o
Principe! Place of Business Mailing Addrass &7 NOV -5 PH ’2

33 UNION STREET 33 UNION STREET

SOUTH WEYMOUTH, MA 021309 SOUTH WEYMOUTH, MA 02109
R VI AE RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 10052007 REIN-P CR2E0S8 (1/07)
City & Stats City & State 4. FEI Number Applied For
75-3029093 Net Applicabia
i Couniry aip Country §. Centificate of Status Dasired [} $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted nama of registened gpend and stie i appicanle. {NOTE: Registareq Agant signatuss required when reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TMLE [ Change [ Addilion
NAME MARSHALL, CHRISTOPHER NAME -
STREET ADDRESS | 33 UNION STREET STREET ADDRESS
or-ST-zP | SQUTH WEYMQUTH, MA 02109 GiTY-s7-21
TMLE ) [ Delete TiTLE ("] Change (] Addition
A N 101 1 2385931
STREET ADDRESS STREET ADDRESS P1ATRADT-- 01049010 «&150.00
CITY-S1-2IP CITY-57-21P
TIE [T pelete TITLE [JJ Changs ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l I CTY-§1-21P
TILE ~3 \ \ hlete TLE [ Change  [] Addition
NAME ! /) NAME .
STREET ADDRESS , b STREET ADDRESS
CITY-$1-21P i CITY- ST-21P
TIME . . 8 'T . O oelete TIMLE [ change 1 Addition
e BEioo TATEMER -
STREET RV i STREET ADDRESS
CITY-S1-21P CITY-51-21P
e [T oelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemsntal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; thal | am an officer ¢r director
of the corporation or the receiver or trustes ampawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wntj;;an addregs, with all other like empowered.

4
SIGNATURE: /L(/Z — sk e Tl i on (F oot - R e o/ E
/ BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytrme Phone #

\




