4

2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P04000081853

1. Entity Name .
MM & MM ENTERPRISES INC

Secretary of State

Principal Place of Business

490 14TH AVE NE
NAPLES, FL 34120

Mailing Address
490 14TH AVE NE

NAPLES, FL 34120

2. Principal Place of Business

10050 Ca o bheanRUD

Suite, Apt. #, etc.

3. Mailing Address

uile, Apt. #, elc.

o

Apr 14, 2006 8:00 A.M.

A AR AR R

04122006 REIN-P CR2E098 (11/05)
City & State R City & State 4. FEINumber - Applied For
LOL MO Ay - OO pm OO T ¢ KRAO-1IS D3 BS Not Applicable
Zip Country Zip Country " . $8.75 Additionai
8 3 1 ¥ q vs o L&% \ F\ 0& -y 5. Certificate of Status Desired Q/ Feo Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

LOPEZ, MARTA
490 147H AVE NE
NAPLES, FL 34120

L aRES . MARTA

Straet Addrass (P.O. Box Numbef is Not Acceptable)
o0 ConCr oheon RLVD,
City . - FL | Zip Code

the obligations of rewm.
SIGNATURE W #5/
Sigfs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accepi

oyl tog

ture, ypod ﬁnleﬂ name of regsiered agent and litla il applicabe.

(NOTE: Registarad Ageni signature required when reinstating) DATE

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
(T3 P O betete TILE [ Change ] Addition
HAME LOPEZ, MARTA NAME
SIREET ADDRESS | ABO-H4TFH-AWENE VOOSD Cot™ 1 ZWa@oom, [ smerworss
CTY-S1-2P | NAREES-FE-31120 OO0t "t 33 g0 | orvesr-ae
e 0 oeleie e Ol Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME — -
i 944
STREET ADORESS STREET ADDRESS - _""-'}_I_:]mn L) L= ]7- '1- 94 el L
CITY- ST- 2P CITY-81- 1P
INILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o, . o -
OY-ST-2P CITY-S1- 2P 0g./02/06--01 gD3--021 *#308.75
TTLE  Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QTY-ST-7IP
TTE [ Delete TE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

!

SIGNATURE:

12. { hereby cedily thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furiher cenily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytare Phona #

o"j// 2/6 4 &3 aﬁ);aazw% N




