2006 FOR PROFIT CORPZRATION

REINSTATEMENT

DOCUMENT # P97000037513

Divis)

FILE
SECRETARY 0F s a7

ON OF CORPGRATIONS

1. Entity Name
NRMM, INC.

Principal Place of Business

1210 S.E. EL DORADO PARKWAY
CAPE CORAL, FL 33904

Mailing Address

1210 S.E. EL DORADO PARKWAY

CAPE CORAL, FL 33904

O6NOV I5 P 4: gg

CRISTATENENT o ©

AT

2. Principal Place of Businass 3. Malling Address
ita, Apt. #, elc. ita, Apt. 4, .
Suita, Apt. #, etc Suite. Apt. #. tc 11072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
65-0758344 Not Applicabla
Zi Coury i Count il
P urry Zip ouniry 5. Certilicate of Status Desired () $8.75 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

MACONE, NICHOLAS
1210 S.E. EL DORADO PARKWAY
CAPE CORAL, FL 33904

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

B. The abave named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in tha Siate of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

T

SIGNATURE_ - = - M :
N N S&gm‘uga,wmnu‘rpfm!m'ﬂam@ of reélstflsd agent and !fliei’ epplicable. " (NOTE: Registered Agent signaturs raquired when reinstating) o, LT DATE .
3
a: e TE [ =%

} OFFICERS'AND .DIRECTCRS
Tne D 0 Dedete e _ . Ochange [ Addilion
NAME MACONE, NICHOLAS NAME SO E= 1 e 30 3 R
SREET ADDAESS | 1210 S.E. EL DORADO PARKWAY SIREET ADDRESS PR I e T AL TR U'4 ¥ P:‘ln DD
CITY-S8T-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
FITLE 3 pelete TMNE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
oIry-S7-2IP CITY-$1-21P
L [ oelere TILE 1 change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CIry-St.zIp CITY-ST-2IP
TILE O pelste e [Tl thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SI- 2P
ILE O pelete fLE [ Change  [] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlily thal the information supplied with this filing doas not quality for the exemptions contained in Chapier 119, Florida Statutes. [ further certity that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same lagal affecl as if made under cath; that | am an oflicer or direciol
of he corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an altachment with an a

SIGNATURE:

resswilh all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciale

Daytime Phone #




