APPLICATION a@tn.  FLORIDA DEPARTMENT OF STATE|:
. Rl 15 Sandra B. Mo m “f
REI NS;?THEMENT ) ; Secretafy B Stalte

DIVISION OF CORPORATIONS

DOCUMENT ¢ P95000012259

1. Corporation Name

MMS MANAGEMENT CORPORATION, INC

Principal Place of Busingss Mailing Address s !
I I\ P S LK I I.IlllI.II.I.lI

1f above addresses are Incorrect in any way, line through Incorrect Information and enter correction below.
2. New Principal Otfice Address, [f Applicatve 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

1120 Holland Drive 1120 Holland Drive To Do Business in Flerida 02/13/1005
Sulle, Apt. #, atc. Suze, Apt, ¥, ate.

14 1 §. FE1 Number Applied For
Tity & Siate Cify & State (,S-M‘IO‘I53

Not Applicable | |
Boca Raton, FL Boca Raton, FL )
Pa487 Country 487 Country CERTIFICATE OF §TATUS DESIRED []
7. Names and Sireel Addresses ot Each Officer and/or Director (Flarida nonprofit comporations must list at least 3 directors) kD

Name of Officers Street Address of £Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 3 {Do NOT Usa Post Office Box Numbara) 4

2
EARLY, MRES A 7241 CATALLINA (SLE DAVE LAKE WORTH FL 33467

g

O020D0ILS=—
-11/08/96--01044--028

8. Name and Address of Current Registered Agent

WILLIAMS, STEPHEN G gl )
2850 NE 52ND STREET .1+ Streat Address (P.O. Box Number I8 Not Acceptabie)

1120 Holland Drive
Su}ai zpt ¥, Etc,

City

Boca Raton.
th and accep! the obligations of Section 607.0505, F.8.

UIRED

11. Does this corporation pay any intangible éx to the o = (S0 m;,m.o.m;w_,_
Dept. of Revenue under S. 189,032, Florida Statutes. Yes [x] No [] on Inungibietex)

" Date
[ ~
-

T

LAbL Wb iR
ety

D R R

12. | cartify that | am an officor or diractor ar tha recelvor or trunles empowered to execute this application as provided for In chaptar 607 or 617, F.S. | further cariy that whan filing
this reinstatemont application, the reason for dissalution has been eliminated, the corporate name satisties the requirements of saction 607.0401 of 817.0401, F.S,; that alfoss
owad by the corpration have boen paid and tha names of individuals listed on this form do not quallly for an exemption under section 119.07(3){), F.8, The information inclicaled
on this application Is truo and accurale, and qy signature shall have the game | Hect as if made under oath, REORT ]




