[ Prncipal Place of Business Mailing Address

[ 7@

[l d/or Direc Offlicer and/or Director fHinte
11;!9(3) and/or Direclors *Ht*?ﬁ?f '?3

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TARE RO

gigway, FLORIDA DEPARTMENT OF STATE

APPLFISQTION [:/’ o : Sandra B. Mortham FILED
g ¥

3 Secretary of State

RElNSTATEMENT ‘.\"m ] IE)IVISION QOF CORPORATIONS I?97 SEP l 5 PH IZ: ’3

DOCUMENT Ll 24 SECRETARY OF STATE
1. Corparalion Name TALLAHASqEE FLOR!DA

MMC 'Management,' Inc. = Tl

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

I o Bringipal Dffice es5,1f Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Quatified
VI R j

Venue To Do Business in Florida 9/1/93

Suite, Apl . elc. Suite, Apl. #, elc

5. FEI Number 65-0476073 Applied For

Cily & State City & State cabl
M Il'\l, FI, - Not Applicable

3 3 1 4 2 Country .S.A. Zp Country CEATIFICATE OF STATUS DESIRED )] NS ienberiomt
7. Names and Sireel Addre

of Each Officer andlor Director (Florida nanprofit corporations must list at least 3 dnreciors)'a D n DDE ? ::l : 'q- ':“ - .F]

$8.75 Additional Fee required

Name of Officers Sireet Address of Each U371 67571 /lgg"}""‘gnr 5
¥ 758, T

12 3 (Do NOT Use Post Office Box Numbers} 4

-

P/D Jose Alonzo Benitez 3290 N.W. South River Dr Miami, FL 33142

v/D Luis Alonzo Morales 3290 N.W. South River Dn Miami, PL 33142

S Carlos R. Oliver 3290 N,W. South River Di. Miami, FL 33142

J‘O\\

8. Name éﬁaiddress of Current Registered Agent 9. Name and Address of New Regisiered Agent

" Andrew J. Nierenberg, Esq.

Street Address (P.O. Box Number is Not Acceplable)

2601 south Bayshore Drive

Suite, Apl_#, Etc
Terremark Centre, 19th Floor

CR2ZEDQ40 (12/96)

. City State | Zip e
/ / Miami FL %ng 133

10 1. being appoinied the regislered adent Bf 4f above nam d Lor rahan am faitiar with and accept the obligations of Seclion 607, 0505 F.S.

Si nalure of

Figgisiered Agenl ] L Date Septgr_n_bgar ~ 10’ ] 1,9,,97,

AGENT MUSTAGIGN

11. Does this corporation pay ang/mtan lax to the (See other side for information
Dept of Revenue under S. 199.032. Florida Statutes. Yes [ 8 No[] on nangiie tax)

12. | cerlify that | am an officer or direclor or the receiver or lrusiee empowered to execuie this application as provided for in chapler 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiiduals listed on this form do not qualdy for an exemption under section 119.07(3)(i). F.S. The information indicated
on this apphcation is true and accurate, and my signature 2ffall have the same lega! effect as if made under cath.

d September 10, 1997 (305)634-1
SIGNATURE: ‘97 /é’\ ‘

"SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR . Dats Daytma Prone ¥
. Oliver, Secretary

Y33




