2006 FOR PROFIT CORPORATION

v REINSTATEMENT

DOCL]MENT # P05000137060

17 Entity Name
M & M MOBILE SETTING, INC.

FILED

Lr

06 NV 16 py 1: 47

SECH._. 4505 o,
TALLAHASSEE, FLU&%BA

Principal Place of Business Mailing Agdress
1 BARRON DRIVE “HBARREN-DRIVE-
PLANT CITY, FL 33566 PEANT-GHY-FL—-33566-—

3. Mailing Address

O POX

2. Principal Place of Business

H20

Suite, Apt. #, atc. Suite, Apt. &, alc.

WA

10302006 REIN-P CR2E098 (11/05)
City & State ity & Stale 4. FE! Number Applied For |
ﬁiaﬂ'ik Cl FL— 0= 56’22&’ 55 Not Applicabls !
Zip Country t $8.75 Additional

E2sH

5. Certiticate of Status Desired
: - Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARTINEZ, MICHAEL A
+BARRONDRIVE™
PEANT- G- 33566

“ Plopt Ciby

FL 2926

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE %O&.

[D-3D0-0o

Signature, typed gxr pﬂnlel; name of reyistered agent anJmlu |f‘apphcable‘

(N@Iend Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPVP [ Detete TITLE Tl Change  [[] Adailion
NAME MARTINEZ, MICHAEL A NAME =Tl l:l __,{ 1 4 31‘5 E [

STREET ADDRESS | 1 BARRON DRIVE STREET ADDRESS I 1 e ) H:r'“‘Ui”‘qq 3*’:: ’H‘ISU DU
omv-sT-2 | PLANT CITY, FL 33566 CITY-5T-21P - '

TITLE ST O delete TLE [ Change [T Aadition
NAME MARTINEZ, MICHAEL A NAME

STREET ADDRESS | 1 BARRON DRIVE STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33566 CITY-SI- 2P

THUE O pelete e [0 change [ Adcition
NAME NAME \ \‘ I q

STREET AGDAESS SIREE T AUDRESS _

ciy-S1-2p CITY-S7-2IP

TLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-§i-2Ip CIIY-S1-2IP

TITLE 1 Delele THLE [ Crange  [J] Adtilion
NAME NAME

STREET ANDAESS STREET ADDRESS

CITY-S1-2IP GITY-S1-2IP

TILE {7 Detete THLE [J Crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P CIry-S1-21P

12. L hereby certity that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated an this report or supplemential report is rue and accurate ana that my signature shall have the same legat effect as if made under oath: that | am an ofticer or director
of the corparation or the recefver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[O~30-00 /%1’5\7@305

changed, ¢r cn an attachment with an address, with all other like empowere

SIGNATURE:

Vi "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C?J

Date Davuma

2




