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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS- chﬁﬁ’D

CORPORATION ¢ FLORIDA DEPARTMENT OF STATE 03 JUL 30 PH 3:25
ecretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAK lwﬂ £ FLORIDA
DOCUMENT # J99939
1. Corporation Name
M & M WALL DESIGNS, INC.
NGRCRTA NS RA (PP R
‘ T . bLL.JJUJ‘:_,)JUU..‘IL‘.} dhasdy L&) clbl 0—?7
2. Principal Office Address 3. Mailing Office Address TR FRR R Y
16 22 STEVENS, AVENUE 16 22 STEVENS, AVENUE i
Suite, Apt. #, etc. . = e -—ef-Suite, Apt. #, elc. ISP (LU ' —_ . _ —
q. 1L};;ne Incorporated m' Qualified
City & State_ City & State 0 Do Business n Flonda 11/15/1987
ORLANDO; FLORIDA— ——}~~0ORLANDO,.FLORIDA ____| 5 FE'Number 50 2855037 X A :2??’:;:5:9- _
Zip Country Zip Country 6. e
32806 USA 32806 USA cerTFIGATE OF STATUS DESIAED 1) RSP pd A

7. Name and Address of Current Registered Agent

SO 1o 1 eD
JOHN MICHAEL BALL r7/30/03--MASe—010 ss1 g5,
Street Address (P.O. Box Number is Not Acceptable) 1622 STEVENS AVENUE

Name
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~ Suite, Apt. #, Ete.

City ORLANDO ?:mﬁ Zip Gode 32806

607.0505 or 614.0503, F.S.

8. |, being appointed lhefjed age::?mve n Jnoﬂ am tamiliar with and accept the obligations of section
Signature of
Registered Agent Date 07 /Z Loas

REGISTERED AGENT MUST SIGN

CR2EO8? (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list ai 1east 3 directors)

Titgs Officers ]:r?g}ZrOE)irectors %iuﬁeoe;r?r(lg ?osfsgifreEglgrl City / State / Zip
PRES. |- JOHN MICHAEL BALL |1622 STEVENS AVENUE ORLANDO, FL 32806-
SEC. JOHN MICHAEL BALL |1622 STEVENS AVENUE ORLANDO, FL 32806

10. | cortity that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of ingividuats listeg on this form do not quality for an exemption unger section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my s;gnmure shall have the same legal effect as if ma

SIGNATURE: ’C:Zf gd% jwé/»?/»?ooj ﬁ@ﬂf/'oﬁ?

"ruma AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR nmzcmn?’ Daytime Phone ¥
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