PLEASE READ ALL INSTRUCTIONS éEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 05 KAY 27 PH 3: 59
DIVISION OF CORPORATIONS
SCURE T AWy M7 o1 1
AL oF sTaTe
DOCUMENT # P93000075218 5':;_;}”1 ‘:‘qr_'ff.gORlDA
1. Corporation Name _ E!I:":l |3 ey :___..:3- .\".:i_. =]
M & M CONTRACTORS OF HOLLYWOOD, INC. 0572 7/05--01051--006  #%1200.00
2. Principal Office Address 3. Mailing Office Address =
. . 4 iy ey L
2712 North Ocean Drive 2712 North Ocean Drive [ Iz H’EEIST& T r*rj@é\rw 6 S/
Suite, Apl. #, efc. Suite, Apt. #, atc. ' S VLSt L -
Number 3 Number 3 4. Date Incorporated or Qualified T~
To Do Business in Florida 11/01/83
City & State City & State 5
. : » FEIl Number Applied For
Hollywood, Florida Hollywood, Florida 65-0458023 Not Applicable
Zip .| Country Zip Country 6. N ]
33019 USA 33019 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
MICHAEL PALMIETTO

Street Address (P.O. Box Number is Not Acceptable)
2712 North Ocean Drive

Suite, Apt. #, Etc.

Number 3
City State Zip Code
Hollywood FL (33018
8. 1. being appointad the registered agent of the above na rparation,am familiar with and agcept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of W M .
Registerad Agent § ._/'_J Dats /24105
REGIGTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
: Name of Street Address of Each " .
Titlas Officers and/or Directors Officer and/or Diractor City / Stata { Zip
PISID MICHAEL PALMIETTO 2712 North Ocean Drive, # 3 Hollywood, Florida 33019

10, | certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify 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 all fses
owed by the corporation have been paid and the namas of individ listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shal legal effact as if made under oath,

<
SIGNATURE: ; 3 5 W 5/24/05 (914) 672-4461

sIGNATURE AND TYPED OR PF(NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E081 (01/05)



