PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State SECRE iIRL (? STNE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION EF CORPORATIONS
DOCUMENT # F93000004982 970CT 31 PM 2:50
1. Corporalion Name m
MMI INTERNATIONAL CORP.
! 6/3 {
Principal Place of Business Mailing Addross ]
o i ||| lﬂlil II H\I 1IH
PO BOX 165153 FT. LAUDERDALE FL 333i6
FT. LAUDERDALE FL 33316 us
us b e
VECERE
If above addresses are incorroct in any way, line through incorrect Information and enter cotrection below.  § ¢ ! . é F s Ak
2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Dale Inoor rﬂied ar Quah“od m LB LA S < o
' To Do Business In Florida 1 1[03,1993
Suite, Apt, 4, etc. " Suite, Apt. ¥, olc. o i o _ |
5. umber . Applied For
City & State - City & Slate T 1 22-3207366 Not Applicable
‘ - 6. X
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] sa'ff: a“;‘;‘::{z::::::;;‘;;?“

7. Names and Streel Addresses of Each Officer and/or Director (Flc;fida nonprofil corporations must list at least 3 directors)

1 2 3 (Do NOTU LUse Post Oftice: Box Numbets) 4

Name of Officers Stroot Address of Each
Title(s) snd/er Diractors moer and/or Diractor City / State / Zip
N

3

SINGH, MARGARET 3400 MCINTOSH RD. FT. LAUDERDALE FL 33316
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8. Name and Address of Current Heglsteraaisgnt 8. Name and Address of Now Reglstered Agent

e NARGARET S/ NEH
Street Address (P.O. Box Numbgpls Not Acoepiable B .
2555 NERCEDESDC IV E

Sulte, Apl. #, Etc.

City h) L d d M Stata an Code _

_ 2 T L 421 3 _/ é
I ih, am ipfliar with and accept the obligations of Section 6G7.0505, F.G,

Signature of o 7

Registered Agert ______ ... ... _.. .77 IV -y . Date _ / p??, 7
REGISTERE GE N1 1 SIGN i

11. This corporation owes or has p;'ﬁa the current year ,E( (856 other side for nformation
Intangible Personal Property tax due June 30. Yeé No on intenglble tax.)

R At

12 | certify that | am an officer or director or the recelir or trusleo empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further ceniify that when flling
- this reinstateiment application, the reason for cisgfyution has been slinghatad, the corporate name satisties the requirements of section 607. 0407 of 617. 0401, F.S., that ali fees
owed by the corporation have boen pald and thebhames of Individualf listed on this form do not quality for an exemption under seclion 118.07(3)(i), F.8. The information indicaled

SIGNATURE: IS/ LAY S
"SIGNATURE AND TVPED OR PRINTEDAAME OF 8iGGAIG OFFICER OR DIRECTOR

fl
CR2EDAD (8/97)

on this application s true and accurala, &n he same legnl effect as if made under oath.
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