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‘ . ..-PrEASE READ-ALL INSTRUCTIONS BEFOHE COMPLETING -TH!S FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE R
Secretary of State
HE.lNSTATEMENT DIVISION OF CORPORATIONS Gb FEB 2& AH '1 Le
DOCUMENT # Me0298 L IART GF STATE
| 1 ~\ ASS’-—E FLCRIDA
1. Corporation Name
M. & M.C. ASSOCIATES, INC.
12401 SW 12 Street
Davie, FL 33325
2. Principal Office Address 3. Mailing Office Address
12401 SW 12 Street 12401 SW 12 Street
Suite, Apt. #, etc, Suite, Apt. #, efc.
4. Date Incorporated or Qualified
: . . - = - To Dc Business in Floriia 07/ 4/1988
City & State City & State _ i — - -
i - o Davi ) 5. FEI Number Applied For
Davie, FL. avie, FL 650061032 Not Applicable
Zip Country Zip Country s i
33325 Broward 33325 Broward CERTIFICATE OF STATUS DESIRED i sz: Aapiona) Fo [equirec

7. MName and Address of Current Registered Agent

que
Michel Ratte
Street Addrass (P.O. Box Number is Not Acceptable} . — -
12401 SW 12 Street TOOO4TOI0OS58

et o N TuTadi n X N r L T R L N s S 1T 8 "“S
Suite, Apt. #, Etc, — 30T O2e b -
City State | Zip Code
Davie FL | 33325

8. |, being appolhled tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

= J_) e’ /o 7/08”

Registered Agent
REGISTERED AGERT®IUST SIGN

9. Names and Stree! Addressas of Each Officer andlor Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Officers ':gm’gro I'Jireclors %trﬁ?csel'.ﬂad':‘g?;s Do:rsgtg? City / State / Zip
D | Michel Ratte __ 112401 SW 12 Street _ __ Davie, FL 33325 _ I
D Marieyne Ratte 12401 SW 12 Street Davie, FL 33325
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10. ( cenify that | am an officer or director or the receiver or trustes empowared {o execute this application as provided forin n chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corperate name satisfies the requlremenls of section 607.0401 or 617.0401, F.S,, that alt lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an  exemption under section 119.07{3)(i), F.S. The infon-nauon indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under dath.

SIGNATURE: L@W ‘ /’707 208 o
SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR " Date " Daylime Phona #

CA2E0H1 {01/04)




