XPPLlCATlON FLORIDA DEPARTMENT OF STATE \F‘FHU‘/ N
Katherine Harris !\EQ

+ FOR - Sgpretary of State

REINSTATEMENT x248p)] U\@ OF CORPORATIONS

£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \0&@

UL JAN -4 py 1.
DOCUMENT #  P95000008940 L3
1. Corporation Name SECRETARY OF STA}

MMI ART & COLLECTIBLES, INC. TALLAHASSE EE, FLORIDA

Principal Place of Business Mailing Address

o s 5> o D> TR G A
SUITE 6905 ' SUITE 6905

. HOUSTON TX 77002 HOUSTON TX 77002
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02,02,1995
5, FEl Number Applied For
City & State City & State 58-2161228 Not Applicable
6.
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Sameninib sy

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZE040 (8/00)

Namae of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WEISFISCH, PNINA 280 N OCEAN BLVD PALM BEACH FL 33480
v WAYNE, ROY A. 63 LORNA LANE SUFFEN NY 10901
8. Name and Address of Current Registered Agent 9. Name and Address of %w Regigjered Agent
Name
C T CORPORATION SYSTEM Ly Gy [\
Street Address (P.O. Box Numbe S v:s
1200 § PINE IDLAND ROAD Ny g
PLANTATION FL 33324 . Sufte, Apt. 7, Etc. (/
City D S.Ftaltj Zip Code

10. |, being appointed the registered agent of the abovs named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %}C@F\RZD'”; A r"’ 7 = 1{CHARLESW Mm ™

Registered Agent N QQIQTA_NI_SECRET Date l I 3) O'

REGISTERE'B' AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 oath.

n‘f P\ ;f"“*i‘ r@_m‘,\\ﬂ:,,k,‘t . /
SIGNATURE: _ e A2 LR R a6 - WAV (o) Gan- g££s

SIUI‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #




MMI ART & COLLECTIBLES, INC.
1000 LOUISIANA, SUITE 6905
HOUSTON, TX 77002
PHONE: (713) 951-9100 FAX: (713) 951-9718

JANUARY 2, 2001

MS. KATHY ASHTON
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST.
TALLAHASSEE, FL 32399

RE: MMI ART & COLLECTIBLES, INC.
FEINUMBER 58-2161228
REF. NUMBER P95000008940
YOUR LETTER DATED DECEMBER 5, 2000

DEAR MS. ASHTON:

APPARENTLY, THE ORIGINAL NOTICE OF DELINQUENCY REFERRED TO IN
OUR LETTER OF NOVEMBER 17, 2000 WAS THE CORRESPONDENCE DATED
07/18/2000 REFERRED TO IN YOUR LETTER OF DECEMBER 35, 2000. WE
ERRED IN FAILING TO RESPOND TO THE SECOND NOTICE UNIFORM
BUSINESS REPORT AS WE DID NOT BELIEVE THAT THERE WAS A PROBLEM
AT THE TIME. THE FACT THAT IT WAS MAILED TO US SHOULD HAVE
CLUED US IN THAT THERE WAS A PROBLEM. WE APOLOGIZE FOR OUR
FAILURE TO REALIZE THE PROBLEM AND ASK THAT YOU KINDLY
RECONSIDER GRANTING A ONE TIME WAIVER OF THE REINSTATEMENT
FEE OF $600. WE DO UNDERSTAND THAT IT IS OUR RESPONSIBILITY TO

FILE THE UNIFORM BUSINESS REPORT BY MAY 15" EACH CALENDAR YEAR.

AS IT MAY HAVE CONTRIBUTED TO QUR FAILURE TO RECEIVE THE
PREVIOUS CORRESPONDENCE, PLEASE CHECK THE ADDRESS FOR THE
PLACE OF BUSINESS AS WELL AS MAILING AS YOU ARE SHOWING SUITE
6710 AND SUITE 6905. THE OFFICE WAS MOVED TO SUITE 6905 IN 1998.
THANK YOU VERY MUCH FOR YOUR CONSIDERATION.

VERY TRULY YOURS,
ROY A. WAYNE, VICE PRESIDENT

Mmiartltrtofla

,U&@



