PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P01000033282

M.D.M. BUILDING, CORP.

Principal Place of Business Mailing Address

173-5W-4BRDAVE™

2310 < &C/ZS./- 23)D¢ \ Léf.Sf
[ ! v 4
M.MS.rL\l39~7S‘I M, AL 32759

.. -If above addressaes are.incorrect in any way, line through incorrect information and ender correction below.

LE-SW-4RDAvE

2. New Prlr,s)al Office Address It Applicable 3. New Mailing Office Address It Applicable _,_

2.3

4. Date Incorporated or Qualified
To Do Business in Florida

C Leq S O cuyler S
Suna Apt. #, elc. L \! Suite, Apt. !# etc. C/ \I 03/ 28’ 2M1
5. FEI Number Applied For
City & State L City & State . 65'1088391 Not Applicable
- 5 &‘
M S Country Zﬁ*i e F Country > CERTIFICATE OF STATUS DESIRED L] NSHAOSmAbsirn i
22 .75‘_[ IJ S A. g 75{_/ J 5 A for a Cenrtificate of Status

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

Name of Officers Strest Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MELOCHE, MARCO F 1737 SW 43RD AVE PLANTATION FL 33317
D PYONTKA, DIANA 1737 SW 43RD AVE PLANTATION FL 33317

fi2rod 35— 300 00
B. Name and Address of Current Registered Agent 9. Name and Address ofjimp-Eagiaiamrd-Agent
Name
elec co £

MELOCHE, MARCO F I 215 Cu \, LR, S"") Sztrl%ﬁ\ldtggss P. O%%Nuinljheil‘iﬁ'o&c?iptable)

HAF-IWSRD-AVE Cu

PLANFARON-FCB3312 Ly s | Tl Suite, Apt. #, Eto. S

\
D_ City State | Zip Code
32154 AT S AR

Signature of
Registered Agent

10. I, being appointed the registered agent of the above named corporation, am familiar with ancl accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

pate 2,/20/&4’

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form de not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

2/b0 oY 32 Kt

= DAV PHOng # -~

REINSTATERENT g3 - >

CR2E040 (7/03)

‘\)

¢




M.D.M.BUILDING CORP.

2310 CUYLER ST

MIMS,FL 32754
321-264-6194

FAX 321-269-1420

February 20, 2004

IM SENDING YOU A LETTER STATING THAT I RECEIVED
MY APPLICATION FOR REINSTATEMENT LATE , BECAUSE I MOVED AND THEY

DID NOT_FORWARD IT AT THE TIME .IM SEND]NG YOU MY CHECK OF.$3006.00 TO -
BE REINSTATE .

THANK YOU M.D.M. BUILDING CORP.
X DIANA PYONTKA 4&?/'



