PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood e pop
FOR Secretary of State HLED
REINSTATEM ENT DIVISION OF CORPORATIONS 3 Hﬂv E n p1 l. 00
4 F .

DOCUMENT # P93000013693

1. Corporation Nama

MJM PROPERTIES, INC.

SECARE Y OF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

~123 SOUTH-GOLEVIEW DR. ~423-SOUTH-GOLRWEW-RD

CAKE-WORTHFL 33560 -6~

A LAKE-WORTH-F-33400-
~45

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

0 0 O

2. New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable | X
To Do Busmess in Flonda
Suite, Apt. #, etc Suite Apt # o ) 02/ 24/ 1993
2 W 24 sty AT 45,4'\4& S 5. FEI Number 650397703 Applied For
City & State %y & Slate Not Applicable
|_DE@Oy Oy £ Lo ol £ e ———
P auntry i | Country CERTIFICATE OF STATUS DESIRED [ [JRPNpaalivibet bt
25444 us By muy US or a Cortificate o Status
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|1le(s) P and/or Directors a Officer and/or Director 4 City / State / Zip
P WEBER MARK C 230-NE-9TH-STREET DELRAY BEACH FL 33444
VP WEBER, SUSAN T230-NE-9TH-STREET DELRAY BEACH FL 33444

PV wEBER ek C

272w awW QU -<tr.

DENAY e, /. 2344

VOD| WEBER < ispm

& NQUY™ S

De1e Ay Ah 4 33H

e NI e K g e e ]
11AT0A03--01081 --001  #150.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WEBER, SUSAN
“230-NE-GTHSTREEL
DELRAY -BEACH FL.33444__

— e

Nam
SUsA  WEER
reet Address (P 0. Box Nuwi\ls Nét?table)

| Suite, Apt #, Elc

?%aﬂﬁqf5c%

CR2E040 (7/03}

-

State

FL

Zip Coda

2y

{

Signature of

b 1)

10. |, being appointed the ragistered agent of the abova named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S, or 617.0505, F.S.

"z 03

Date

Registerad Agent

HEGISTERED AGENT MUST SIGN

SIGNATURE: g/\/l)u IJA/A/

11. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o)
14953

Suﬂ%) We ber /L/CB

ANATUREAND TYPED CR PRINTED NA"ﬁl:‘or SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



I
.

MM Pro‘gerties, Inc. o N

2 NW 24" Street
Delray Beach, Fl. 33444

Department of State
Division of Corporations
P. O. Box 6327
Tallahasse, FL 32314

November 5, 2003

_The.UBR was not.delivered to the.-correét address.-The address was-changed ——-

on the 2002 UBR. It was valid until July 2003.

Please note the cwrrent address on the Annual Report enclosed.

Sincerely;

M ' C. Weber
President

S e

Susan Weber . . . e
Vice President
Registered Agent



