2607 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P27006

1. Entity Name

MTM BUILDER/DEVELOPER, INC.

FILED
07 NOV -6 PH & 45

(\,"\"1' P - -

Principal Place of Business Mailing Address Q SL Ak | jl\] i

8800 PENNSLVIA AVENUE 8800 PENNSLVIA AVENUE \ TALLAHASSEE, FLORIDA
UPPER MARLBORD, MD 20772 US UPPER MARLBORO, MD 20772 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. Mﬁg@ﬁﬁ%ﬁ@ ”Lm

7]

City & State City & State 4. FEI Number Applied For
54-1270371 Not Applicable
Zip Country Zip Country » i sa T5 Additional
. f -
5. Certificate of Status Desired a Foe Required
6. Name and Addrass of Current Rogistored Agent 7. Name and Address of New Reglstered Agent
Name

MOREHOUSE, DEAN F.

14290 CYPRESS ISLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

SIGNATURE
Signetura. typed o printed name of registered agent and w1l il appiicable (NOTE: Registersd Agant signatisre requited when reinstating) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O elete TITLE [dChange [ Acdition
NAME MOREHOUSE, DEAN F NAME - N
STREET ADRESS | 8800 PENNSLVIA AVENYE STREET ADDRESS SO 1)
cv-si-2p | UPPER MARLBORD, MD 20772 CTY-57- 2P PO --0101 4-—1
TITLE v J Delete TITLE [JChange  [J Addilion
NAME CUTLER, MIRIAM J. NAME
STREET ADDRESS | 2301 GALLOWS RD #230 STREET ADDRESS
CITY-ST-2I1P DUNN LORING, VA 22027 CITY-ST-ZIP
TITE \' 1 Delete TITLE ] change [ Addition
NAME EISENLOHR, JAMES B. NAME
STREET ADORESS | B800 PENNSLYVIA AVENUE STREET ADORESS
Cimy-$1-2iP UPPER MARLBORO, MD 20772 CITY-ST-2iP
TITLE O petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemenital report @trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered 10 exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, th all othef Tie empowered.

SIGNATURE: ~7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhims Phong &

™



