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PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLIC FLORIDA DEPARTIMENT OF STATE
F Sandra B. Mortham
Secretary of State -
REINSTATEM DIVISION OF CORPORATIONS F ! L_ h D

DOCUMENT # : :
DOCUME PO5000094354 KR 2T PH 302

MONEY MARKETS, INC. TARY OF STATE
TEEE%EASR £, FLORIDA

PAncipal Place of Business Malling Address

h Rt A0
REINSTATEMENT /7

If above eddresses are Incorrect in any way, line ihrough incorrect information and enter corraction below.

L., ety iy

2. New Principal Uffice Address, I Applicable 3. New Malling Office Address, I Applicabla 4. Date Incorporated or Qualified
To Do Business in Flotida 12’13’ 1995
Suite, Apt. #, elo, Suiie, Apt. #, otc.
5. FEI Number Appliad For
City & Btate &ity B Siate 65-0669337 Not Applicablo
- 6. g Additional Fee req ed
2 Country Zp Courtry CERTIFICATE OF STATUS DESIRED [[] [PPSR aibarbn
7. Names and S{reet Addreases ol Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Nag}e o{) l(}ffimars Streel Address 81 Each ) ‘
1T|tle(s) 2 and/or Direciors 3 oo NOT(?Jge , sﬂdé?( i gx Rumbers) 4 City / State / Zip
) GIRALDO, CARLOS A P.0. BOX 170610 | /A MIAMI FL 33017
! i S W ll""’!]"'"n*‘""'nA “"'!l"ﬂl""‘i k' ¥ 4
; O T < 1 e .
; ~04/06/ El'-z—{lli lD4--"IIIl?
Ek0, 00 S0, 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Nameo
> T
! LOS A St IAﬁIR(FszB N ’b i Sﬁ‘zﬁi l
(=] ress (F.0Q. BoxX Number 1s Not Acceplable,
170 7010 NW 186 STREET APT 110 TO(0 M w (80 <sTrReE? MAPT lIo
MIAMI FL 33015 Sulto, Apt. #, Eic.
1
City State Code
Muqm| FL Be»aor

PN
10. 1, being appolnied the registered agewwjmd ration, Am familiar with and accap! the obligations of Section 607.0505, F.5.
Signature of oty L ; T . /

4 P it ) o - g : Date //m” ?5

Reglstered Agent ?
HEGISTEH/@ENT MUST SIGN

11. This corporation owes or has pa|d the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Infangiblo tax.)

12. | certify that | am &an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further cartify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that a!l fees
. owed by the gorporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(), F.S. The information Indicated
~on this applioation is true and accurate, and my signature shall have, same legal effect as If made under cath. (. . )

Ve ST EBissS

SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

CR2E040 (3/97)




