PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FQRI\g

il B

FLORIDA DEPARTMENT OF STATE

CORPORATION q S
REINSTATEMENT Secretary of State 08 0CT R )
DIVISION OF CORPORATIONS ey OF STATE

DOCUMENT # P06000106025

1. Corparation Name

MDM INVESTMENTS & ENTERPRISE, INC.
OO0is159 1 =90
10 Ll?j.’i_i.':i"——DI!:!39“1]!:!4 150, 11

2. Principal Office Addrass - No P.0O. Box # 3. Mailing Otfice Address m
20125 NW 62 COURT 20125 NW 62 COURT REINSTAIE;) (=12be
Sune, Apt. #, etc. Suite, Apt. H, etc.
4. Cate incarporated or Qualified
Te Do Business in Flonda 08/14/06
City & State City & State
MIAMI LAKES FL MIAM! LAKES. FL 5. FE! Number - Applied For
’ 20-5414767 Not Applicable
Zip Country Zip Country 6 ]
33015 DADE 33015 DADE CERTIFICATE OF STATUS DESIRED (] Rt A
7. Name and Address of Current Registered Agant
Name . PR .
MARTHA SOCARRAS XThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
%ﬁ%ﬂdﬁw[gg} ngﬁlﬁnber ' Not Accoptable} the prior notices. By checking this box, you,
are certifying the prior notices were not
Sule. Apt. #. Etc. received and requesting the reinstatement
fee be waived,
Caty State 330211%Code
MIAMILAKES - /] FL
8. |, being appointed ‘egist réd age n! above ngfe curporation‘ am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Sighature of : ‘/L ltl
Registered Agente? ¥ Date
/ REGSTERED AGENT MUST SIGN
9. Names and Street Addrf;ssas of Each Officer andfor Director {Fiarida nonprofit corparations must Iist at least 3 directors)
g N f Streel Add f E .
Tiles Officers and/or Diractors Olfrnecear andr.?:f 8,,.,;3? City/ State / Zlp
PDVSE| MARTHA SOCARRAS 20125 NW 62 COURT MIAMI LAKES , FL 33015

10, | certify that | am an ¢fficer or director or the receiver
this reinstatemeant application, the reasen fpr dissol

B

10 / 0 ‘Ocl 8lo B0 (0/9y]

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




