_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT\ON ? FLORIDA DEPARTMENT OF STATE
. : P Katherine Harris
TOR w“k ; Secretary of State ~

v‘ﬁ

RE‘NSTATEMENT l Sach ) [)N\St()M OF CORPOHATIONS . cor T

DOCUMENT # P95000015160

1. Corporation Name

M.C.M. PROFESSIONAL SERVICES, INC.

| Principal Place of Business Maing Address ’ >
600 N.E. 36TH STREET 7925 N.W. 12 STREET :
SUITE C-Z SUITE. 324

MIAMI, FL 33137 MIAMI, FL 33126
REINSTATEMENT 9451944

It abave addresses are incorrect in any way, ine through incoreect informaban and enler conechion bielow

2. New Principal Office Addrass, Il Applicable 3 New Mailing Othee Address, IF Applcatie 4 Date lncorporated ar Quatihed
To [ Business in Flonda

| Suite, Apt wete 77T 7T 7T Sune Apteeic . 2-23-95 —_—
5 FELNumber Applied For
Cily & State Ciy & State 65~06563507 Not Applicable
b e e e = 6
$8.75 Additionat F ired
2o Country op Country CEHTIFCATE OF STATUS DESIRED (] | i

7. Names and Srreel Addresses of Ea"h Olhce

ndfor D\reclor lF Ionda nonprohl c,orpclralnon% must sl al least 3 direclors)

T T TName of Othicers Stregt Address of Each
Tille(s) and/gr Direclars Oificer and/or Director City 7 State / Zip
- s ipo NOT Use Post Olfice: Box Numbers) 4 o 4
PSTD MAURICIO CASTRO 7925 N.W. 12 ST, SUITE 324 MIAMI, FL 33126

4

[ S, . R 01N A Bt i) iy N e

— e L= TR R R T R

U -

%E;Na_rrf and Address o! Currenl Haguslered Agent e 9. Name and Address of New Registered Agent <‘
Name . )
EVELYN PRADC-CHAPONICK &
7925 N.W. 12 STREET., SUITE 324 et Adess (0 ox N o Accaar © = <z
MIAMI, FL 33126 i B
Suite, Apt #, EIC Q

| Gy ’ c o I"s‘ar'e' Zpcode ]

10 1, being appointed by rpdistered “Fn familiar with and accept the obligahons of Section 607 0505, F .S

Signature of

Registered Agent A Dale

1. This corpo\ation es the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. Yes O “No o onngoletadd

12| certify that | am an officer or director or the receiver or lrustee empowered to execute this apphcaton as provided for in chapter 607 or 617, F.5 1 further certity that when filing
this reinslalement apphcation, the reason tor disscluton has been eliminated . the corparate name satishes the requirernents of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals lisled on this torm do not qually for an exemption under section 119.07(3)10), F.S The information indicated
on this application is trug hhd accurate, my signature shall have the same legal effecl as it made under cath

,_—j(::? ';/) ) ‘0 .«

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—
—, -

(s 9¢ 70

date Daytme Phooe B J

-




