FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # P94000079721

1. Corparation Name

M.M. STOCK RESEARCH, INC.

Principal Place of Business

10845 RAVEL CT
BOCA RATON FL 33498

Mailing Address

10845 RAVEL CT
BOCA RATON FL 33498

If above addresses are incarrect in any way, line through incorrect Information and enter correction below.
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2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10! 3” 1994
5. FEI Number Applied Far
City & State City & State 650530634 Not Apphicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SISl
T. Names and Streat Addresses of Each Officer and/or Director {Florida nonproﬁt corporations must list at least 3 directors) B
MName of Officars Street Address of Each
T‘tle(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Past Qffice Box Numbers) 4
b - MANCINO, MARK A 10945 RAVEL CT BGCA RATON FL 33498
8. Mame a-nd Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
Name g
Z
MANCINO, MARK A Strest Address (P.0. Box Number is Not Acceptable) g
10345 RAVEL CT g
BOCA RATON FL 33498 Suite, APt #, Eta, S
City IS:tat'j Zip Coda
10. [, being appeinted the registered agent of the above named corpbfation, am familiar with and accept the obligations of Section 607.0505, F.S.
e . . 3 2% - e tewie ot
Slignature of b B _ i il T e £
ggisteredAgent %&E{Q * ‘H‘jlilppn Date //"fS*QS)
REGISTERED AGENT MUST SIGN (A 0
i e . { ’Uf !
1. This corporation owes or has paid the current year (See OM;;, .“.,,L;ﬁ
Intangible Personal Property tax due June 30. Yes [] No L] _OheRangR{p tax.}
12. | cestify that { am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | furiher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption 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 cath.
Daytime Phona #




o ko W+ ag) CONCRN
pfea% ( @iaa%dfq‘{se MY m&pamfr@»«
o ot he  Cees o T fee (
f @5901\%%-,/(7/ Cot woch., TS s
e C\C%‘f rot Ereation 20 fenewe
ok L heve Fec/euecé OLK( yrea AR
have  (had QL-(Lrs Co(ﬁofc@{’@’\ Serce QY

M\(B at,]u)o_ys send Y renowal Ve
onee  recieved |
‘:H%Mé ‘j/c)o
Mor e Manc az



