PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

APPUCATiON FLORIDA DEPARTMENT OF STATE C"’J
FOR Sandra B. Mortham [.:
z Secretary of State
REENSTATEMENT ""““ 2 3 BDIVISION OF CORPCRATIONS
- gg MOV 16 PH 1162

DOCUMENT # U4

1. Corporation Name

M & M Wall Designs, Inc.

ARY OF STAIE
S Ridke, FLoRDA

Principal Place of Business

102 Drennan Rd.

Suite B-9

Orlando, Florida 32806

- Mailing Address

siecns  AEINSTATEMENT (8.

Orlandoc, Florida 32806

If above addresses are incorrect In any way, line through incorrect information and enter correction below,

2. New Principal Ofice Address, I Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified

N/A
Suite, Apt, #, etc.

Ta Do Business in Florida 10/30./ 1987

N/A
Suiite, Apt. #, etc.

5. FE[ Number _ [ aoplied For
Tty & State =" | City & State Not Applicable
Zin ) Country Zip | Country 8. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED ] RSGrasnasioriibns int

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations tust list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 3 {Do NOT Use Post Office Box Numbers) 4
PT Gregory Brian Ball 3260 Inwernessg Court O]l anda, Florida 32806
Vs John M, Ball 363 F Lakg_mm____ in
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8. Name and Address of Gurrent ﬁeglstered ‘Agent’

" 9. Name and Address of New Regisfered Agent

John M. Ball
363 E. Lake Sue Drive

Winter Park, Florida 32389

Name
rton, I1T, P A

Street Address (P.O. Box Nurmber is Not Acceptable)

Suite, Apt. #, Etc.

| Penthotse Snite
Cliy ~ | Siate | Zip Code
O¥lando FL | 20801 _

10. 1, being appointed the registered abpye named comporation, am h and accept tha obligations of Sedtion §07.0505, F.S.
Siq nature of
Relpstered Agent - Date _Nowembexr 13, 1998 _

/ REGISTERED AGENT MUST SlGN

11. This corpofatich owes or has paid the current year o  sice
intangible Personal Property fax due June 30._ Yes kxl No 1 on intangible tex.)

(See other side for information ~

SIGNATURE: _ <)

12. 1 ¢elify that | am an officer or direclor or the receiver or frustee empowered to execule this applxcatlon as provided forin chapter 607 cre17, F 3. § further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ot 617.04D1, E $., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformatlon Iindicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jc/j/ﬁ‘cS’ (407) 851-0297

RE AND TYPED OR PRINTED NAME OF SIGNIN&-OFFICER OR DIRECTOR . Date

Daytime Phone #

CR2EQ40 {1798}




