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M&M WHITE INVENTORY SERVICES INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
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PD | MARCHESE, RCHARD §433 LAURELWOOD DRIVE ZEPHYRHILLS FL 33541
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10. |, being appointed the registere:
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11. | certify l#aﬂ-emano{cer or dirgctor or the reca|v9/or trusiee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true and accurat ature shall hava the/same legal effect as if made under oath.
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16 October 2001

Florida Department of State
Division of Corporations

To Whom It May Concern,

We never receieved the corporation annual report to file for this year. We have moved
our office to Davie, Florida and received the notice of Administrative Dissolution or
Revocation notice yesterday. Enclosed is the front of the envelope with the correct
mailing address. 1 hope this will clear up any problems.

Sincerely,

L heeadH e

Rebecca McLaughlin
Yice President

14781 S.W. 26 TH STREET* DAVIE* FLORIDA * 33325 * 954-236-0255* 888-327-0454




