- ~—,

2006 FOR PROFIT CORPORATION
REINSTATEMENT

- »
DOCUMENT # P03000125278 FILED
1. Entity Name
M.M. CUSTOM TOUCH INC. WA s
00 APR =L PHI2: 14
Principal Placs of Business Mailing Addrass o T o
19800 VETERANS BLVD. 19800 VETERANS BLVD. telb e
SUITE C-6 SUITE C-6
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US
s R HIIHIIHH||1I||H|l|l\lll||ﬂIIIIIHIlIliIIlIUﬂHI\HIIHIIIIIHHIIV
1 b } a
Suite, Apt. #, stc. Sulte, ApL. #, . | odz02006- *ReiN-p - - CRonéa @176sy e
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / Not Applicable
Zip Gountry g Country 5. Certificate of Status Desired # ?i'ggsqﬁf;m"a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of Now Registerad Agant
Nare

MORALES, MIGUEL
19800 VETERANS BLVD. Straat Addrass (P.O. Box Numbar is Not Acceptabie)
SUITE C-6

PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted néme o fegnlared agen: and twe f soplicatle (NOTE: Ragistered Agent signat e reguired when reinstating) DATE
In accordance with s. 607.183(2)(b), F.S., the

FILE NOwW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS tN 11
TTHE D.P O gerete TITLE [ change  [] Addilion
NAME MORLAES, MIGUEL NAME
STREETADDRESS | 21628 EDGEWATER DRIVE STREET ADDRESS
LAY -ST-21P PORT CHARLOTTE, FL 33952 CITY-51-2P
TLE D.vP [ petete TILE [ Change [ Addition
NAME MORALES, GINA NAME — —
STREET AGDRESS | 21628 EDGEWATER DRIVE STREET ADDRESS ek WL M N o B

-

UN-sTZP | PORT CHARLOTTE, FL 33952 GTY-S1-20 14/13¢ I.lb-—ﬂlDBE—-—EllS M.:SDB. )
TITLE 1 Detets THTLE [J Change [ Acdition
NaME e _ - NAME
STREET ADDRESS SIREET ADORESS
GiTY-ST-21P CITY-51-2P
iLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-SI-2P CITY-S1-2P
TILE T patete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiIY-S1-2P
TLE [ Delete RilE O change [ Additien
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-51-217 CIFY-£1-2P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the axemptions coniained in Chaplar {16, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal repert is trus and accurate and that my signature shall hava 1he same legal effect as if macde under oath; that | am an officer or director
of the corporation cr the recaeiver or lrustea empo this repog as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ah #ftachment with an address,
S!GNATURE:% 3/30/0(0 PY 622 G0

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Dayumes Phone #

ith all other like &




