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v 3 WO\

: 07
A
DOCUMENT # - £60900§67) 041~ gt
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- 7. Name and Address of Current Registered Agent
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JORGE MIRANDA
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. 6241 SW 41 PL
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samea iegati effect as if made under oath.

()

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 817, F_S. | further certify that when filing
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owed by the corporation have baan paid and e names of indiiduals liglad on tiis form do nat qualify for an axemption under saction 113.07{3)(1), F.S. The information indicated
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g M & M:Drywall Finish, Corp. Ph. (954)-818-85114
6214 5w, 41 P1.
. Davie, F1 33314

April 15, 2003

Florida Department of State

Dept. Corporate Reinstatement

P O Box 6327

Tallahassee, F! 32314 : e

Re M & M Drywall Finish, Corp.

O

et G DA T SW AT Pl - - =
Davie, Fl 33314
65-0968138

To whom it may concern:

The purpose of this letter is to inform the Florida Department of State, that my company
Mé&M Drywall Finish, Corp. has never received the Annual report from past years.

Enclose please find a Corporation Reinstatement form, plus my fees.

If any additional payment must be send, please do not hesitate to inform my office at
your earliest convenience.

Sincerely,

w(..\%n@z,uwé o

Jorge I\/gfand



