PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM.
|

v . 0'\:
CORPORATION A2 FLORIDA DEPARTMENT OF STATE {1FEB 1L PH O 02
2 Sacrelary of State
REINSTATEMENT s e TATE
ALY DIVISION OF GORPORATIONS SECRE Ti\RS\é gFF?_UR‘D A .
DOCUMENT # 95000010678 g‘w
1. Corporation Nama )
M & L Investments, Inc. %
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
i8 Yia DeLuna Drive, Unit Big * o Doown2 Dr., Unit PHG
Suite. Apt. #, efe. " Suite, Apt. #, ate. -
4. _Il?atg Inéorporalad or Qualified
o Do Business in Florida
City & State City & State 2/8/1 995
5. FEl Number Appiiad For
Pensacola .Beach, FL | Pensacola Beach, FL 593323431 Not Applicabla
qZip - . Country Zip Country 6 .75 - ]
32561 USA 32561 USA ceRTIFICATE OF STATUS DESIRED (] [t
7. Name and Address of Current Registerad Agent
Name
Gary B. Leuchtman —_ = - ]
Streat Adzress {P.O. Box Number is Not Acceptable) ﬂa.f; E?;'I]?Jl }_H F%E':E;E? :1;55]33‘ ?q
501 Commendencia Street o R
Suite, Apt. #, Etc.
Ci% State Zip Coda
ensacola . / 32
a Y/ FL| 32502 _
B. |, being appointed th%ered agenlopf ove corporation, am familiar with and accept the abligations of section 607.0506 or 617.0503, F.S.
si
ngjasumdot’\gent %/ Date //;0 ///
- T ¥ AREGISTERED AGENT MUST SIGN 4
L
9, Names and Street Addresses of Each Officer and/or Director (Flerida nonprafit corporations must list at least 3 directors)
Tities Cfficers l;l?g:%ro fDiractom SD*frf?c?;r'?:dr?grs Srrffg: City / State / Zip
vED Robert Rinke 18 Via Deluna Dr., Unit PH6 | Pensacola Beach, FL 32561
VD Mark Lyons, III 77 Baybridge Office Park Gulf Breeze, FL 32561
STD | Abby Rinke 18 Via Deluna Dr., Unit PH6 | Pensacola Beach, FL 32561

_ S|
0. E-mail Address: abbylrinke@aol.com

{To be usad for future annual report notification}

1. I certify that | am an OfCer or drector of the recerver or irustae empowaered to axecute this application as provided for in chapter or b1/, F.S. T further certify that whan
filing this reinstatament applicagion. the reasan for dissolution has baen aliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation n paid. | further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if mada undsr aath, // ﬂd///

SIGNATURE: .
TED NAME OF SIGNING OFFIGER OR DIRECTOR /e Daytime Phone #
L —




