PLEASE READ ALL INS NSaBERS OMPLETING THIS FORM.
FILED
IINOV~1 AM 9: 49

- D LD Y
DOCUMENT # 800007 SECRETARY OF STATE
1. C:rporalion Name Pg m 51 3 g TA LA‘ﬁASSEE, FL;%‘QA

M & N ONE, INC.

Principal Place of Business Malling Address
2324 NORTH DIXIE HIGHWAY 2324 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 83022 HOLLYWOOD FL 3322

It above addresses are incorrect in any way, line through incorrect information and @nter correction below,

? New Principa! Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date! ted or Quatified
To Do Bu In Florida
Suite, Apt. #, etc Suile, Apt. #, etc. 1998
6. FEI Numbaer lApplied For
City & State City & State Applicatie
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Sireet Address of Each
1'Tille(s) ) and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PSTD | GEORGES, MIRLENE 2324 NORTH DIXE HIGHWAY HOLLYWOOD FL 33022
TOODOD3INIST TR ——
~ 311099801007 =022 4
bk ] S0 00 sk 150, 00
8. Name and Address of Current Reglstered Agent 9. Hame and Address of New Reglstered Agent
Name

AMERILAWYER [ Sireel Address (P.O. Hox Number Is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 Sufis gt ¥, EC.

Chty State | Zip Code
FL

e
10. |, being appointed the registegsd agent above nams: poration, am famiiar & pt the obligations of Section 807.0505, F.S.
. Lo ETOATS i B RNy
Signature of . 3 "< F . 4 g t
Registered Agent ¢ r e iwatiy : Date __/ 'é /24 2 2

ED AGENT MUST SIGN

11, 1 certify thcar o director or the raceiver or trusiee empowered 1o execule this ion as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form dq qualify for an exemption under section 112.07(3)1). F.S. The Information Indicated

on this application Is true and accurate, and my gifnature shall have the same legal effect ’ made ynder oath,

B?KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

StGNATUR&L

Lty [aoror

CR2E040 (8/99)
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