PLEASE READ ALL lNSTRUQTIONS BEFOHE COMPLETING THIS FORM .
| APPLICATION sty FLORIDA DEPARTMENT OF STATE AP :
Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

25 GTHAY 27 PH 2
DOCUMENT # £ 3000075219 e

1. Corporation Name
M & M Corociorg | The TA EEFEIE%E%\F{JZ%LS oA

2712 N, Ocean D Wo.3
HoWluweodd, FL 330149

“Principal Place of Business Mailing Address

2712 A Ocean DT, No.3
o llyooed,, Fe 330\9

il above addressas arg incorrec! in Bny way, line through incorrect infarmation ang enter correction balow.

2 New Printipal Ofiico Address, If Applicable 3. New Maiing Otfice Address. It Applicable 4. Datg Incorporated or Qualified
To Da Business n Florida A \ON fnioer [ ) qu 3
[ “Suile, Apl. #, elc - Suile, Apt. ¥, eic.
5. FEI Number Applied For
Ciy & State Cily & Stata é Sl" Oq 5 80; 2 5 Not Applicable
Zp Country Zip Gountry " CERTIFIGATE OF 5TATUS DESIRED [SE i
7. Names and Streel Addresses of Each Othicer and/or Director (Florida nonprofit corporations must list at léast 3 directors)
Name of Othcers Street Address of Each i
Title{s) and/or Direclors Dificer and/or Dirgctor Cily / State /! Zip
1 H 3 {Da NOT Use Post Office Box Numbers) 4

. 2 . OCer -
5 Micvhael  Palmieto ﬁﬂé. _%3 AN D | o ngosead | FL 330J9
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B 8. Name and Address of Current Registered Agent 9. Name and Addrass of New nagisteraé’%ent 5

Nama

Ebwacdh 3. Innug S , E%

200 SE I <T ' TRt w1205 0
F4. Lavderdale, T 33023 M"

City State | Zip Code
10. 1. being appointed the gpgistered ageni ol the above
Signalure of % M

e FL
R?g|s1eredkgen1ﬁw};,"d,,ri e

@a copdoration, &rn familiar with and accept the obligations of Section §07.0505, F.5,
-3

Z -y
rﬁaﬁfi{ﬁENT IS e Date ,S\Zg%b(@v e

11. Does this corporation pay any mtanglb!e tax to the {See other side for Information
Dept. of Revenue under S. 109.032, Florida Statutes. Yes[_] No m on intangible tax.}

12. | certity thal | am an officer or director or the receiver or rustes empowared 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satisties the requiremants of seclion 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names ol individuals listed on this lorm do not gqualify lor an exemplion under section 118.07{3){i), F.S. The information indicated
on this appheation is irue and accurate, and my signature shall have the same legal etfect as if made undar oalh.

SIGNATURE: 72 - z \5/ / 2 3 %?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

944-929 - 1427

CR2EPAD (12/96)



