PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - FILED

SN FLORIDA DEPARTMENT OF STATE

CORPORATION  AURiZ0 W03JIN 15 PM L 43
REINSTATEMENT Secretary of State _

DIVISION OF CORPORATIONS e . e
BE Gt e LT BTALL

TALLAHASSEE. FLORIDA
DOCUMENT # P0O3000007933

1. Corporation Name

M.S.M MANAGEMENT, INC,

o015 71 7esll
08 A15/053--01053--003  #*4%0, {10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
5032 SW 34TH TER 5032 SW 34TH TER : REINSEFI@WMM
Suite, Apt. ¥, elc. Suite, Apt. #, etc. , i
14D rated ar Qualified
ToDo Busness m Fioida - 01/21/2003
City & State City & State
FORT LAUDERDALE, FL FORT LAUDERDALE, FL S EELter :T:I:;jp::m
Zip Country Zip Country . 375
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED [] i :g::'l'l;‘"'c':: :z;’s':’;'l‘::’d
7. Nama and Address of Current Registorad Agent
lp‘:jigﬂsp‘yc)\/ MICHAEL The reinstatement fee is imposed, except in
! circumstances which the entity did not receive

%%agb%wséz$Hagf:€§mMr Is Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
FORT LAUDERDALE ,FJ(63312

8. |, being appointed the registered agent of the above named corporatiol ?’é; amiliar with and accapt the obligations of section 607.6505 or 617.0503, F.S.
Signature of

Registered Agent > Date 08-09-09

<" REGISTERED AGENT MUST SIGN

9. Names and Slreet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City  State / Zip

P MICHAEL MOSAYOV 5032 SW 34TH TER FORT LAUDERDALE, FL 33312

10, | certify that | am an officer or director or the raceiver or trustee empawered o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatemant application, the reason far dissolutiop has been ekminated. the corporale name satisfies the requirements of saction 607.0401 or 6170401, F.S., that a!l fees
owed by the corporation have been paid and the ngafes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The Information indicatad
on this appheation is true and accurate, and afy sfnature shall have the same legal effect as if made under oath.

SIGNATURE: MICHAEL MOSAYOQV 06-09-09 (305) 467-6370

SNATURE-AND-TYAED ORBRINIRG-WEME OF SIGNING OFFICER OR DIREGTOR Cate Daylima Phone #

- adeabam  HIN 15 70Q




