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Secretary of State
DIVISION OF CORRORATIONS
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February 19, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: M&M Mobile Home Park
65-0971293

_ “_EmllQli_e,d_jé_a_(l)_rpgrateﬂﬁ_inStatement;fonn.:for,M&M‘;Mobile.Home.Park,.Inc..T-his_~- R

covers January 1, 2001 and 2002. I have several corporations in Florida and have timely
filed all of the Uniform Business Reports for them, however, [ never received the form
for M&M. You currently have the ¢orrect address so I’'m at a loss as to why.

I have enclosed a check for $300. Please consider waiving the reinstatement penalty for
both years. Also please mail a Uniform Business Report to me for the January 2003
filing.

Thank you,

Michael Matakaetis

M&M Mobile Home Park, Inc. -
4900 NE Spinnaker Point Place
Stuart, FL 34996
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