*

it
FLORIDA DEFARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%_néih

CORPORATION Jim Smith 02SEP 16 PH i 2 2
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS

SECRETARY OF STATE

- TALLAHASEEE, FLO;
DOCUMENT # 044 D000 43129 TASSEE. FLORIDA

1. Corporation Name

Miamy Money Macket, Tnc

3. Mailing Office Address *H‘:%%#EU 00 sS40, 00
f. SHME,

Suite, Apt. ¥, etc,

2. Principal Offica Address

Suite, Apt, #, ete. .

4. Date incorporated ot Qualified

Ta Do Business in Florida
City & State City & State S- 1~ \GR74

5. FEI Numb Applied F
\‘oOu c{‘ umber i or

Not Applicable
Zip Cou me Zip Coundry 6
|30 V.S

7. Name and Address of Cusrent Reglsterad Agent

Name rE ! ’
Strest Address (H.0. Box Number is Not Acceplable)

non ct

$8.75 Additicnal Fee required
tor a Curtiticate of Status

" CERTIFICATE OF STATUS OESIRED ]

§ Suits, Ant. 4 Etc.

City . i State | Zip Code
et Lake oy
f=1
8. |, baing appa @ registerad agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
=
Signature of - g
Registored Agant ™ oats_A=AD- DO §

- REGISTERED AGERRMUST SIGN
-

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

; Name of Sirgat Address of Each . .
Tites Officars and/or Directors Officer and/or Director City / State / Zip

% Q\cu! neldo Enmoez | LR Duroon ot Mo oles 83014
P [Reynttdo Ehasez |80 Qupoca cA. Meomi lo¥os 01 220 (Y
3 | Rennnido Cher  |G%03 Dunoon ot e G, £, 3304

T Q\mmdo Chavez 16800 Dunoon ot Moam: Lodes P, 33014

10. | certify ihat } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has beert eliminated, the corporate name satisfies ths requirements of section §07.0401 or §17.0401, F.S,, that all fees
awed by the corperation have been paid and the names of individuals Fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ot this appiicat trua and accurate, and my signature shall have the same legal effect as if mada under cath.

] slefor



