PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M&M CONSTRUCTION &

DOCUMENT # P04000049312

INVESTMENT CORP

2. Principal Offica Address - No P.O. Box #
950 SOUTH PINE ISLAND ROAD

3. Mailing Office Address
950 SOUTH PINE ISLAND ROAD

Suite, Apt. #, etc.

Suite, Apt. #, atc.

4. Date Incorporated or Qualified

FILED
O3HAR 18 AM 9:39

SECHT JARY UF STATE
TALLAHASSEE. FLORIDA

To Do Business in Florida 03/19/2004
City & State City & State
5. FEI Number v | Applied For
FORT LAUDERDALE,FL FORT LAUDERDALE,FL Not Appicabie
Zip Country Zip Country 6. $8.75 Addi F o
itional Fee 1equir
33324 US 33324 US CERTIFICATE OF STATUS DESlREDD for a Centiticate of Sl:ltu:,
7. Name and Address of Current Registersd Agent
Name The reinstatement fee is im i
posed, except in
F:tOBli::T L(:ZSB?[: bor s Not Acooptati) circumstances which the entity did not receive
réa rass (F.U. X MNumbper 15 Not ACcep! a . . + ¢
950 SOUTH PINE ISLAND ROAD the prior notices. By checking this box, you

Suite, Apt. #, Etc.

City
FORT LAUDERDALE

State

FL

Zip Code
33324

are cortifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agant of the abpve named mrporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si
Sorawrect \ ! bate 03/16/2009
REGISTER‘ED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
oftcrs o recin S, s st ot Cly o 125
CEC | ROBERTL. TYSON 950 3. PINE ISALAND ROAD FORT LAUDERDALE,FL 33324
—

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals Hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar cath,

03/16/2009

Data Daytirme Phone #

38



