Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

s, FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISICN OF CORPORATIONS

FILED

040EC 20 AM 9: 59
k)Lb}\t f,e..\h; UF S

CORPORATION
REINSTATEMENT

TE
DOCUMENT # P98000104850 TALLANASSE [ FLORIDA

4. Corporation Name

M & L UNLIMITED INC

CR2ED61 (01/04)

13064 SW 26TH STREET
13064 SW 26TH STREET n «q
2. Principal Office Address 3. Mailing Office Address MEW
13064 SW 26TH STREET 13064 SW 26TH STREET EI%STRTE
Suite, Apt. #, atc. Suite, Apt. #, etg.
4. Date Incorporated or Qualified I
e To Do Business in Florida {1 2/47/1098
City & Stale City & State . |
MAR, FL M|RAMAR, FL 5. FE! Number Applied Far
MIRA 65-0883729 Not Applicable
Zip Country Zip Country 6.
33027 USA 33027 USA CERTIFICATE OF STATUS DESIRED e T L U AuTee
7. Name and Addreas of Current Registered Agent
Name
LOURDES FEWOO
Street Address g’ .0. Box Number is Not Acceptable)
13064 SW 26TH STREET
Suite, Apt. #, Etc.
Ci? State | 2Zip Code
MIRAMAR FL | 33027
8. |, being appoinied the registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signati i
Rggi:t:::dol\gant edlisnq 4411,4)& @L}”” pate__ 1 3"/ 1+ / 0q
aiEGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Oftcers andor Directors Ditcer andior Dirsctor City / State / Zip
P/TD . LOUR_DES FEIJOO 13064 SW 26TH STREET - | MIRAMAR, FL 33027
VP/S/D| MANUEL V FEIIQO 13064 SW 26TH STREET MIRAMAR, FL 33027
- NN AL'LJ\ _ .
\\XU \ } '“j.'; [T e 104
V2S804 01072-~003 #0908, 75
™)

10. 1 certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" 1his reinstatament application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signaturé shall have the same legal effect as if made under oath.

SIGNATURE:

L.'L ['IJD‘I 205 1651505

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D to Daytime Phone #




