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1. Cormporation Name

160 NW 96 Ave.

M & M Service Associates, Inc

DOCUMENT # padng 87 SEIAY

SOOO27 7303

2. Principal Office Address
150 NW 96 Ave.

3. Mailing Office Address
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Maria Corona

Suite, Apt. #, etc. Suite, Apt. #, ete.
102 4. Date incorporated or Qualified
To Do Business in Florida 40Q/8/2002
City & State City & State I
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7. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

150 NW 96 Ave
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City
Pembroke Pines

State

FL

Zip Code
33024

Signature of

8. |, being appointed the registered agent

of the above named wj‘y"“iﬂf with apgyaccept the obligations of section 607.0505 or 617.0503, F.S.
~ Date 6/2/2004

Registered Agent

REGISTERED AGENT MUST SIGN

CR2EDA1 {01/04)

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

Name of

Street Address of Each

Titles Dfficers and/or Directors Officer and/or Director City / State / Zip
On tecdor Maria Corona 150 NW 96 Ave. # 102 Pembroke Pines FL, 33024
b redor Miguel Navas 150 NW 96 Ave. # 102 Pembroke Pines FL, 33024
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on this application is true and aceurate, and my si

10. 1 certify that | am an officer or director or the receiver or trustee empowered (0 execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3}{i), F.S. The information indicated

ture shall haw e legal as if made under oath.
W 6/2/2004
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rDear SlrfMadam e - - e T LT L

I hope everything is well at your énd. I have been notified by my accountant that there is
a fee I had to pay to the State of Florida for the amount of $900.00 corresponding to the
2003 renewal.

The company was néw at that time, and I was not aware because neither I never received
a notlﬁcatlon nor.a renewal form, therefore I kindly ask you to waive this fee and accept
the enclosed amiount of $300 00 corresponding to years 2003 and 2004; I also want to
request to ‘send futiifes renewal forms to the following address:

sretl T it
B <

o M&M Services Associates INC.
150 NW 96 Ave. Apt #103
Pembroke Pines, FL 33024.

I appreciate your prompt cooperation in this matter and please send me certificate of
status by mail or fax; thank you in advance.

Should I be of further assistance, please do not hesitate to contact me.

M&M Services Associates INC.
954-885-0731
Fax: 954-436-6040
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