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1. Corporation Name é ) . .
L—:r':! et Y
MM ENTERPRISES OF BREVARD INC. REINSTATE "= Y05
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1O E.:bs@"f‘j? Eyaty 05
2. Principal Offico Address 3. Mailing Office Address ] (:_'i:'} 'S“"— 1 4 “‘**'i ,__4 E 3 5_ {'5
869 S. HEdgeCOCk Square 669 S. HedQECOCk Square CR2E081 (B/05)
Suite, Apl. ¥, ete. Suite, Apt. #, olc,
O T Bo buomees o 5/21/2002
c_:ity_& S_tale L . EW&S!EIS' o ] ) P Nur'nbm. — - PR — :_‘__’ _
Satellite Beach, FL Satellite Beach, FL 030448711 Sy —
Zip Country Zip Country 6.
32937 USA 32037 | UsA CERTIFICATE OF STATUS nesmEDIXI
7. Name and Address of Current Registered Agent ’
™™ Brenda J. Denton o

Streed Addrass {P.£. Box Number is Not Acceptable)

668 S. Hedgecock Square

SuHe, Apt. #, Etc.
State 2ip Code —_ . . =
- (8]
Satellite Beach FL | 32937 = o
8. |, baing appointed the regustared agent of the above named corporailon am tamiliar with and accapt the abligatons of section 607.0505 or 817.0503, F.S, rl;_t: ?—, “n
. ) o
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Signature of W ) } 3
Registered Agent Data_/ 4 / ‘) LN~ ~ r
// {/ REGISTERED AGENT MUST SIGN ) AT m
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) L " g U
: Name of Stroet Address of Each . r" s ™~
Tities Officars andfor Diractors Officer and/or Direclor City / State / Zip %1 -
PS Brenda J. Denton 869. S. Hedgecock Square | Satellite Beach, FL @ 37 ™

10. { certify that | am an officer or director or the receiver or trustee empowered ta exacute this application as providad for in chepter 607 or 817, F.S. | further certify that when fiing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate namae satisfies the requirements of secBon 507.0401 or 617.0401, F.S., that all feas
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awed by the corporalion have been paid and the names of indlviduals fisted on this form do nol qualify for an exemption under section 119.07(3)(i), F.8. :rha Information indicatad
ar this application is true and accurate, and my signature shall have the same legal aflect as if made under cath.
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