PLEASE HEAU ALL INSITHUC IQNS BEFOHE COMPLETING | HIS FOHM.
APPLICATION 8%, '

FOR |

REINSTATEMENT FILED

DOCUMENT # PA20000AY T3 MUY Pae: g

1. Corparation Name

b LJ‘. i i o STATE
M&M REAL ESTATE, INC, e I

Y FLORIDA DEPARTMENT OF STATE
4'1.;;’,5*" DIVISION OF CORPORATIONS
i

Mailing Address Principal Place of Business

478 BALLARD DR., SUITE #2
MELBOURNE, FLORIDA 32935

¥ above addresses are incorracl in any way, line through incorrect information and enter correclion below. DO NOY WRITE IN THIS 5PACE
2. New Mailing Address, il Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Cualified
To Do Business in Fiorida
Suite, Apt. ¥, ¢ic. Suite, Apl. ¥, efc. 3-31-93.
uite. Ap e Apt 5. FEI Numbar Applied For
City & State City & State 59-3175898 Nol Applicable
6. q

76 Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] el ;

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must list at least 3 directars)

Name of Ctiicers Street Address of Each )

Titke(s) and/or Directors Ctficer andfor Direclor City / Stale 7 Zip

1 2 3 ' (Do NOT Use Post Oflice Box Numbers) 4

P. Willard C. Mallery 3100 S..Country Club Rd. Melbourne, Florida 32501
VP Evelyn M. Mengle 199 Overlook Dr. _ Ninter3ggg§n , Florica

T
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1
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w1000, 00 S*£1050,00
‘ -

ol

8. Name and Address of Ctwrrent Registered Agent 8. Name and Address of New Regisiered Agent

Name

i . Willard C. Mallery

Street Address (P.O. Box Numbet is Not Acceptable)

478 Ballard Dr., Suite #2

Suite, Apt. #, Elc.

tale ZigCoda

2935

City
Melbourne,

10. 1, being appointed Ihe registered agent of the abbve namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure of /
Registared Afent ’ W L4 Oate
AT’ REGISTEREDAGENT MUST SIGN
{See other side for

11. i thls corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | sl nformaton)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] No[] on inlangible fax.)

13. | do hereby certily that the information Supplied with this filing is voluntarily lurnishad and does nol qualify for the exemption stated in Soction 119.07{3Kk), Florida Statutes. | re-
lease the Division of Corporations rom any habifity of non-compliance with Section 119.07(3)(k) in the aven that tha infermation augglied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or Iruslee smpowered 10 execule this application as provided lor in chapler 607 or 617, F.S. | furiher erify 1hat when filin
this reinstalement appiication the reason for dissolutien has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, .S, and that afl
'en?e owel?; by the corporalion have been paid. Tha information indicated on this application is Irue and accurale, and my signature shall have the same legal etfect as if made
unger oath.

CR>F0an (a4t

SIGNATURE: % e 77 - - -
SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Day!ime Phone #




