PLEASE READ ALL INSTRUCTIONS BEFQFIE CC

APPLICATION P 1 - FLORIDA DEPARTMENT OF STATE
FOR ALY | Sandra B. Mortham

. | Secretary of Stite
R,EINSTATEMENT w quu DIVISION OF CORPORATIONS

DOCUMENT ¢ 44623

1. Caorporation Name

M & L CORPORATION

Principal Place of Business Malling Address

6443 BIRD ROAD €43 BIRD ROAD
MM FL NS5 MAME AL 33158

Il above addresses are Incorect in any way, line through incofrect Informaticn and enter comection below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, I! Applicable

Suite, Apt. ¥, etc. Sutte, Apt. ¥, etc.,

City & State City & State

Zip Country Zip Country

7. Nameos snt Simet Aigresases of Each Otficer andor Director: (Florida nonprofit corporations must list ot lcast 3 direciors)

Namea ol Qfficers Street Address of Each -
Titln{s) and/or Directors Officer antt/or Diractor
1 2 3 {Do NOT Use Post Office Box Numbers)

RA VALDES, GEORGINA 0443 BIRD ROAD

8. Name and Address of Cusrent Registered Agent Wea mmmdmw

Name R

VALDES, GEORGINA Mario ‘Sueiras

Street Address (P.O. Box N Not Acceptable!
8443 BIRD ROAD | " E204 S w‘:"”.’.'& Ave..’

MIAM FL 33158 Sufle, A, #, €1, T

“'L L4

City

Miani, F1 o) L |- 33143*”-5 :

10 l being appointad tha reglstered agent of the nemed corporallon. am famiiar with and accept the obiigations of Sectiot 807. 0505, F.8. - F.B.

et e REGUIRED

N

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [?f No D

12. | certity that ! am an officar or diractor or the recelvar or lrustes empowered 1o exacuts this application as provided Ior In chlplcr ﬂo?or 017. F.S I funhot eolwvhl when fling
this relnstatoment applicallon, the roason for dissclution has baen aliminated, the comporate name satisfies the requirements of section 807.0401 or 817,0401, F.5.: that al fees'
owad by the corporafion have been pald and the names of individuals listed on this form do nat quality for an auompﬂon under saction 1100?(3)(0. F8. Thl information inciosied
on this applicatian Is trug and accurale, and my signature shall I3« the same legal eflact as i made under oath, )

2

b m?’ Y17 G000 kdwg (//af?:

YRS .r\u;uhl' .;Ind‘,u..ﬁ.,-“;kuu M\‘hlﬂ.ljé.}
5 .hl.-lu.‘ i




