2009 FOR PROFIT CORPORATION :
REINSTATEMENT

DOCUMENT # P03000083164 ~ -

1. Entity Name
M & M CONTRACTING CORPORATION

FILED
09APR20 P 2: 1q :

— ) . SEURL P ARY (35 o1
Principal Place of Business Malling Address LiAanY Ur STA TE
1712 2ND STREET SE P.0. BOX 1234 FALLAHASSEE, FLORIDA
RUSKIN, FL 33570 RUSKIN, FL 33570 :

Suile. ApL. ¥, 6. Suille, APl #, 616, @Eﬁ% S'ﬁﬁ?ﬁwggﬂ¥s®ﬁg\

City & State City & State 4. FEI Numper Appliad For
20-0069969 Not Applicable
Zi Counts Zi Count
P i P uny 5. Cerlficate of Status Desired a $8.75 addiioral

Fee Requirad

B. Namse and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama
MONTANZ, VIRGINIA

1712 2ND STREET SE Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL Zip Code ‘ i

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regist (ed gent.- — .
SIGNATURE l/ ﬁmmmm 4!13109

Sigraiure, typed o prinlad nama ﬁgtalamﬁ agent and ttle If spplicadle (NOTE: Rag = ] Agant sigi =1 when ATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIIt FEE IS $300.00 _ corporation did not receive the prﬁor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TIMLE CJchange [ Addition
NAME MONTANZ, VIRGINIA NAME
STREET ADDAESS | 1712 2ND STREET SE STREET ADDRESS
orv-sm20 | RUSKIN, FL 33570 CIv-51-20 (1 27
e C7 Dslete TILE 4 4 O Change [ Adcition
HAME NAME _. _ ety g gy
SMEET ADORESS STREET ADDRESS o1 51475 73N
BTY-ST- 2P CITY-$T-2P 04/21/09-~01024--009  *#300. 00
TITLE O Delete TITLE [ change [ Addition
NAME NAME p
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CIry-§T-21
TITLE O Delets TITLE [T change  [C] Adaition
HAME : NAME '
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 2 pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP . ‘
TITLE 7 Dalete TITLE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-5T-2IP : . CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information”

indicatad on this report or supplemental report is true and accurete and that my signature shail have the sarne legal effect as if made under cath: that | am an officer or director -~

of the corporation or the recalver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachWn acdress, with all giher like empowared. } ’

SIGNATURE: |
ER OR DIRECTOR ‘ Data Daytime Phone #

GIGNATURE AND TYPED QRAPRINTED NAME OF SIGNING




