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S - PLEASE READ ALL INSTRUCTIQ}NSi B_.EFORE COMPLETING Ttﬂ!@ﬁPRM.
FLORIDA DEPARTMENT OF STATE
CORPORATION - Jim Smith
REINSTATEMENT Secretary of State
. v DIV'S;LO)_‘)O; ggRZODRQTgQ,SY —(fi

D@ECUMENT # POOOO0O028367

1. (frporation Name

MNM PROCESSING CORPAga77on

'

4. Date Incorporated or Qualified
To Do Business in Florida 3/21/00

7. Name gndt Address of Current Reg1sl3red Agent \

MM SpIEGEL & UTRERA, PA.  \ WP A AR L, )
Street Address (P.Q. Box Number is Not Acceptable) SDD [33 DD 68345
343 ALMERIA AVE 03/03/04--01038--022 10500 00
Suite, Apt. #, Etc.
¥ CORAL GABLES EL | 7 33134

City & Stale ’ City & State .
. . R 5. FEI Number Applied For
P HEY =  ~—— —— = e m _of2e FEINumbe ,
NEWPORT RIC 59-3633420" - — =" ~| ~|Nét Applicable” |~
Zip Country Zip Country P N ]
34654 PASCO CERTIFICATE OF STATUS DESIRED (7] Rt

8. |, being appointed the regi

agent of the above named corporation, am familiar with and accapt the cbligations of section 607.0505 or 617.0503, F.S.

Signattire of

11/18/2002

s P Y ———— e T =T T e e - Fa— e

Registered A - - Date
— REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must §ist at least 3 directors)
Titles Cfficers g:&?’%? E)irectors . S(‘)tf?:;r"\:rg‘fsrs Sifuggg': City { _State !Zip
PRES DJANA MONIS 7803 LEIGHTON CIRCLE NPR, FL 34654

= = By B [ER—

10. ! certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated

on this application is true and accurate, and my signafure shall have the same iegal effect as if made under cath.
SIGNATURE: K_d_Q(ﬂJM %M 11/19/2002 727-859-9356

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

‘7,

2. Principal Office Address - 3. Mailing Office Address i \;{:; :éi:
7803 LEIGHTON CIRCLE | SAME ':'Z:“ -
Suite, Apl. #, etc. Suite, Apt. #, etc, B - .

CR2E081 (8/01}



