© 2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P05000150629

1. Endity Name

M & M UNITED NEON CORP

Principal Place of Business

2336 WOODCREST DR
WINTER PARK, FL 32792

Mailing Addrass

2336 WOODCREST DR
WINTER PARK, FL 32792
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2. Principal Place ol Business - No PO Box # 3. Muiling Address
Suile, Apt. #, etc. Suite, Apt #, etc. 04162007 REIN-P CR2E098 (1/07)
Cily & State City & Staie 4. FEI Numbar - Applied For
S0~ 5 75’&)&; O 1 Not Applicable
Al C Zi -
Zip ouniry Zip Country 5. Certilicale of Slalus Desired [ 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAMAS, MARIA F
2336 WOODCREST DR Street Address {P.0D. Box Number is Not Acceplable)
WINTER PARK, FL 32792
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its regislarad office or registared agent, or both, in the State o! Florida. | am famihar with, and accepl
the ahligations of registered agenl.

SIGNATURE

Sy 3l Lo of pemed RAME of rogestened agent 3o KO o apphcatic {NOTE: Registated Agent signature requird when reinsisting) OATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ petete itk [IChange [T Addition
NAME LLAMAS, MARIA F NAME e |

SINEET ADDRESS | 2336 WOODCREST DR SIREET ADDRESS *FM3 0
CiTY-51-2iF WINTER PARK, FL 32792 ciY §i-P

fliLe (3 Delete Lk [ Change [ Addition
NAME MARL

SIREET ADDAESS SIRELT ADDRESS

CITY-S1-2IP . CilY ST 2IF

INLE [ Oelete (I{FY [J Change [ Additicn
NamE HNAME

SIREET ALRESS STREEY ADDRESS

oy st ip CHY SI AP

InLe 3 elets nite {7 Change [ Aadition
KAKE MAML

SIRELT ADDRLSS SIHEE] ADDHESS

CHY S1 2P iy ST &P

s 7 velete HILE O change [ Addition
HAME HARE

STREET ADDRESS SIHEET ADDRESS

cny glare CHy §1 4P

NILE [T Delete e [ Change [ Adsition
NAME HAME

GIREEL ADDAESS SIRLLT ADDRESS

oy §1 2P iy S0 4P

12, | hereby cerlily Lhal the information supplied with this tiling doas nat quality lor the exemplions contained in Chapter 119, Flonda Statules. | further cerlily that the information
indicated on Ihis report or supplemental repor is rue and accurale and that my signature shall have the sarme iegal effect as if made under oath; hat | am an officer ar director
ol I corporalion or (he receivet of Irustee empowarsd 10 execyl, lhis report as required by Chapten 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 f

changad, or on an attachment wi add{&ss. with all other fik wered,
W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nare

lraytame Phore & J

Yy



