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5. 72607 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # F05000005159

1. Entity Name
MCM MANAGEMENT CORP. SOUTH

-HED

20070CT 25 PH |:07

o

Principal Place of Business Mailing Address - -
7013 ORCHARD LAKE RD., 5. 110 7013 ORCHARD LAKE RD., 5. 110 TEEE%%‘I&ASRSYE?I FEE@EB s
BLOOMAELD, M1 48322 BLOOMFIELD, MI 48322 '
R e [ LR
35982 Lipod wred AT 3SPEC oo bW A2D Hi .

5“‘1‘;5‘:"-71‘;‘21 0 Sge e e o 10162007  REIN-P CR2E098 (1/07)

Clty & State City & State 4, FEI Number Applied For

Broome erg Hros, ol & Lawmeerd) 11745, M [ 38-3126593 Not Applicable

o 4 30'—;‘( Cgr:;yt: 2 AL P glf o6t CDU%: > 5. Certificate of Status Desired [ gz.;ﬁsqﬁf:;!ionm

-~ —— —&. Name and Address of Current Ragi d Agent_ __ 7. Name and Address of New Registared Agont

Name

C T CORPORA

Street Address@'ja Box Number is Not Accaptable}

City FL l Zip Code

Peter F. Souza

i D / )
eSS Assistant Secretary /2/22/
Signature. typed or printed name of registened agent and uie I applicable, (NOTE: Registered Agent signatuze ragquired when reinstating) DATE
FILE NOW!1 FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] nelee THLE [ Agdition
NAME MARDIGIAN, DAVID NAME
STREET ADDRESS | 4033 ABBY CT STREET ADDRESS I
GITY-ST-2IP BLOOMFIELD HILLS, Mi 48302 CiTY-S1-2P -
TITLE v O velete TMLE [ Change [ Addition
NAME MARDIGIAN, ROBERT NAME ~ sr
STREET ADDRESS | 44150l B-WOGBVWARD-#620 STREET ADORESS | 590 TOWAMSEn D
Cmy-ST-2P BIRMINGHAM, MI 48009 CITY-ST- 29
TME 8 - ] Detete TITLE (O Change [ Addition
NAME YARQCH, ROBERT NAME
STREET ADDRESS | 2558 NOTTINGHMAM STREET ADDRESS
CITY-§7-2IP WATERFORD, MI 48329 CITY-ST-2IP
TITLE O pelete TITLE [0 change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TIE [ petete TmE O Change [ Aoditien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TINE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CrTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flarida Statules. ! further certify that the information
indicated on this report or supplemental repart is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirg¢tor
of the corporation or the receiver of iuslee empowered 16 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmept an address, with all r pke empowered.

SIGNATURE: A

-?‘:’37/?32— Pécr

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane ¥

Hﬂ\ Z/}nm




