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1. Cotporation Name -

M & M REJOYCE, INC.

2. Principal Office Address 3. Mailing Office Address REENSLFATEMEN? ;
167 S. Barfield Dr. 1690 Washington Ave. . l’
N Suite,-Apt.-#; elc. L . ... l.sute Apr#etc. .- S
General Nutrition Center 4. Date incorporated or Qualified
Ta Do Business in Florida (1/05/2000

City & State City & State

I i - 8. FEI Number Applied For
Marco island, FL Bohemia, NY pp

74-2940337 Not Applicable

Zip ' Country Zip Country P N
34145 USA 11796 USA CERTIFICATE OF STATUS DESIRED (] SB',Z? a‘“g:;:;;::::ﬁfgf:t::ed

7. Name and Address of Current Registered Agent

Name .
William G. Morris

Street Address {P.0. Box Number is Not Acceptable}
247 N.iCollier Blvd.

B SHRCSSTESSSS
o, A4, Etc IS8~ —019 #1054 O

State Zip Code
FL | 34145

Gity
Marco Island e

8. |, being appointed the registered cept the obligations of section §07.0505 or 617.0503, F.5.

%zs/w

Signature of
Registered Agen

CR2E81 (01/04)

REGIS D AGERT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director (Flarida nonprofit corporations must list at least 3 directors)

i Name of Stroet Address of Each

Titles Qtficers and/ar Directors Officer and/ar Director City / State / Zip
D "Michael G. Joyée 7 T7|3920 Deer Crossing Court #2027 | Naples, FL'34114 "~ — - -~
b Maureen Joyce 3920 Deer Crossing Court #202 Naples, FL 34114

10, | cerity that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 07 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corparate name satisfies the requitements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemptien under section 119.07(3)(), F.S. The infermation indicated

" on this appiication is true and accurate, and my signature shalt have the same legal effect as if made under oath.

~

SIGNATURE: - 7 ichae! G. Joyce 239-394-0118
. su;}ﬁune AND TVPEQ oﬁpdﬁ(ﬂlue GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




