PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrelary of Stale 03HAR -7 PH 2: 15

DIVISION OF CORPORATIONS

SEC!“‘E}}%H‘( O STATE
AL

DOCUMENT # P cbOOD 6 57&@‘1 ' TALLAHASSEE. FLORIDA

1. Corporation Name

{-‘M&M Investment of Miami Inc

L

2. Principal Offics Address . oo e .- 2B MalingOffrnAddress - o8 oo o -
8180 NW 36th ST PO Box 835723
Suite, Apt. #, atc. Suite, Apt. #, etc.
310 e o (6122100
e & State-’ Cii}: * Sla-te 5. FEt Number Applied For
Miami FI Miami FL 23-08-512399-78-8 Not Appicatia
Zips Courilry 2ip Cauntry . T
33166 USA 33283 USA CERTIFICATE OF STATUS DESIRED [v] ReereteatitAiais ttat

7. Name and Address of Current Registered Agent

N .
"™ Marcos R Pimentel

Streat Address (P.O. Box Number is Not Acceptabla)

9631 sw 163rd ave IDON12E4149 7=
T O=0T003==030 #3508, [0

Suite, Apt. #, Elc.

City . _ ~ _ B { State | ZipCode B
" Mig FL| 33196
8. |, baing appointed tha Bgistered agen named carparation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.
Signature of ,
Registerad Agent Date 02',2 5/03
"~~~/ BEarSTERED AGENT MUST SIGN
9. Names and Street Addmsseﬁf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nama of : Strest Address of Each . .
Titles Officers and/or Directors Officar and /or Gireclor City { State  Zip
P/T Marcos R. Pimentel 9631 sw 163rd ave . Miami, FI 33198
5 Monica Marlinez 1 9631 sw 163rd ave Miami, Fl 33186

10. | certify that | am an officer or Gitedlor or the receiver or trustee empowered lo exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reasgn for dissolution has been eliminated. the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that ak fees

owed by the copea *ve-hean pdidland tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applica W— ture shail have the same legal effect as if made under cath.
SIGNATORE: ,,. . Marcos R. Pimentel - 02/26/03  305-380-7262
. IGNATORE AND antrq§ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E081{10/02)

7—) ' . | 2/ 319



