PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Cerporalicn Name

MM Enterprises of Brevard,

DOCUMENT # Pod 00005 54 3

Inc

02/

‘%50 03

2. Pnncipal Cfice Address - No P C. Box # 3. Malling Office Address » -
132 Tomahawk Dr. 132 Tomahawk Dr. RE'NSTA z -1
Suite, Apt #, etc. Suite, Apl. #, elc
A A 4. Date Incorporated or Qualiied
To Do Business in Florida 2002
Cily & State City & State
. . 5. FEI Numbe: Applied For

Indian Harbour Beach, F| |Indian Harbour Beach, Fl 03-044-8711 Ty P——
Zip Country Zip Country 5. ] \

32937 USA 32937 USA CERTIFICATE OF STATUS DESRRED [Z] |yttt :

W
7. Name and Address of Current Registered Agent
g?.’genda Joy Denton The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.O Box Number 1s Not Acceplable) the prior notices. By checking this box, you
132 Tomahawk Dr. are certifying the prior notices were not

Sutte, Apt. #. Ete received and requesting the reinstatement
A fee be waived.

Ciy Slate Zip Coce

indian Harbour Beach JFL 32937

__ 3

|, being appointed the registered agent of ihe ahove named corperation, am familiar with and accept the obigations of section 607.0505 or 617 0503, F.S.

a
Signature of _3-
Registered Agent & m ‘%bl Date 2-3-2010
REGISTZRED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations musl Iist at least 3 drectors)
- N i & Add f Each
Tities Officers a:mzroDlrectors Oll:f?ceelr ané?c?rs SII’E:(IG:I Cily { State / Zip
Pres. Brenda Joy Denton | 669 S. Hedgecock Sq. | Satellite Beach, FI. 32937

10. E-mail Address: dentonB1@msn.com

]

{To be used for future annual {eﬁn noﬂfi:atlon]

owed by the corporation have

this reinstalement applicaton. the reason for dissofution has
been paid. | further cerlify, th

made under oath
SIGNATUREMJ@ chp

Brenda Joy Denton

17, feertify that | am an officer or drrector or the racewer of lruslee empowered to execute this application as provided for in chapter 807 or 617 F.S | further certify that when filing
en eliminated, the corporate name sabisfies he requirements of section 607 0401 or 617.0401, F 8., that all fees
ormation indicated on this application 1s true and accutate, and my signature shall have the same legal effect as if

02-03-2010 321-777-4263

SJGNATURE{I\ND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

>

n\a‘ /F.D



