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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2007

LARSON ACCOUNTING & CONSULTING SERVICES, LLC
ATTN: CAROLINE LARSON

8818 COMMODITY CIRCLE, SUITE 40

ORLANDO, FL 32819

SUBJECT: MM ENTERPRISE OF ORLANDO CORP.
Ref. Number: PO3000139401

We have received your document for MM ENTERPRISE OF ORLANDO CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Our records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annual report form which must be completed and
returned with the Articles of Revocation of Dissolution to the address at the
bottom of this letter. The annual report filing fee is $150 for a profit corporation
and $61.25 for a not for profit corporation

Please attach a copy of the filed Articles of Dissolution with the Revocation of
Dissolution to be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist letter Number: 507A00046993




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MM ENTERPRISE OF ORLANDO CORP.

DOCUMENT NUMBER: P03000139401

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAROLINE LARSON

(Name of Contact Person)

LARSON ACCOUNTING & CONSULTING SERVICES, LLC
{ Firm/Company)

8818 COMMODITY CIRCLE SUITE 40
(Address)

ORLANDQC, FL, 32819

(City/State and Zip Code)

For further information concerning this matter, please call:

CAROLINE LARSON at ( 407 ) 370-3686
{Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ $43.75 Filing Fee & [C] $43.75 Filing Fee & [J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Centified Copy
enclosed) (Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee., FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



SELRE Tilj?LYED
ECRE OF STATE
OIvISIoN oF CDRPUR%TTI%HS

00TAUG30 AM g: g2
ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the cxpiration of 120 days following the effective date (or file date, if no effective date) of
the Articles of Dissolution:

FIRST: The name of the corporation is MM € AJ Z_E_Egl?lﬁf OF JRLANVY) Lok

SECOND: The document number of the corporation (if’ know{; is W{7 —
e

THIRD: The eftective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is __()5/ 04 Y2178

FOURTH: The Revocation of Dissolution was authorized on (22 Z‘,é EM .

FIFTH: Adoption of Revocation of Dissolution (check one)

E{The board of directors revoked the dissolution.

O The incorporators revoked the dissolution.

(O The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization,

O The shareholders revoked the dissolution and the number of vates cast was sufficient for
approval,

[0 The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(varing group)

SIXTEH: A copy of the Articles of Dissolution is attached.

Signature _* ﬁ& )/%W

(Bya director, president or Gther ollier - if directors or officers have nat been selecied, by
an incorportor - it in the hanmds of o receiver, trustee, or other coun uppainted fiduciary,
by that tiduciary)

CELIR MAUSAD

(Typed or prinked name ol person signing)

PRESINENT

(Titlc of person signing)

FILING FEE 835



N "ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution: '

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
MM ENTERPRISE OF ORLANDO CORP. =

—y
-r_rfi —~—d
SECOND: The document number of the corporation (if known): P03000139401 ;% =
3. -
THIRD: The file date of the articles of incorporation: 11/25/2003 r$1~=3 O
) . . ey
FOURTH: (CHECK AT LEAST ONE BOX) oo =
35 ¥
S e
‘31“1 =)}

None of the corporation’s shares have been issued,
D The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

The net assets of the corporation remaining after winding up have been distributed

SIXTH:
to the shareholders, if shares were issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution.

I:] A majority of the directors authorized the dissolution.

bl omans”

asd

Signature:
(By g director, president or other ofTicer - if directors or officcrs have not been selected, by an incorparator - if

in the hands of a receiver. trustee. or other court appeinied fiduciary, by that fiduciary.)

CELIA M MANSANO

(Typed or printed name of person sipning)

PRESIDENT

(Title of Person Signing)

Filing Fee: $35

i



