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‘ AN
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FLORIDA DEPARTMENT OF STATE

Secretary of State 05 JUL 12 PH S: 14

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

ECRETARY CF STATE
DOCUMENT # PQ20000 0960 rﬁuAHASSEE, FLORIDA-

1. Corporation Name

MMC CONSTRUCTION C(DRPOTRATION

2. Principal Office Address 3. Mailing Office Address
14 swW )3¢ PL 4 SW  136°L ‘ TATEMENT 6,06
Suite, Apt. #, etc. Suite, Apt. #, etc. . - preyr—
— - « Date Incorporated or Quaiifi
To Do Business in Florida 12 /03 /92
City & State ' City & State
F_ 5. FEI Number Applied For
M A M FL HlAM. L 650375087 Not Applicable
Zip Country Zip Country 6. 537 - - R
33 BL,_ 33194 CERTIFICATE OF STATUS DESIRED [ [Ebupuiaehb i ikt

7. Name and Address of Current Registered Agent

JOLGE & FORONDA
Street Address (P.O. Box Number is Not Acceptable}

[0/ SW r36PL

Suite, Apt. #, Etc.

Name

———

State Zip Code

HIAM/; FL | 33/8¢%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 07 0505 or 617.0503, F.8.

Signature of %ﬂd(l“{/ Date O? //l /D\S-

Registered Agent

City

CRZE081 (01/05)

%SIS'FERED AGENT MUST SIGN
9. Names and Street Addresses of Each OfﬁcVendlor Director (Florida nonprofit corporations must list at least 3 directors)
o Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PS | Jorce Fomonpa |l1% S 136 PL riAHI [7e [ 3389
VP-7 (HAR6ARETHE Foonna | /1Y LU/ 136 PL 1714171 ’/F-‘(.//BB/ £y

L L S 1 L B R b
O e 0E--01019--012 #2250, 00

/

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as pravided for in chapler 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that a'l fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate. and my sighature shall have the same legal effect as if made under cath.

SIGNATURE: _________ 7/0”0”/ ‘/ 07/// A \ (/3 o ).227 ¥y 9

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Defjiime Phone #

v



