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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(ﬁﬂM:D

WHAR 16 RO IS
CORPORATION FLORIDA DEPARTMENT OF STATE Ol M
REINSTATEMENT Seoretary of State SECREIAEY OF SIATE
DIVISION OF CORPORATIONS - oo E.' :. r\:-nD,\
H".},.Lr' AR L
DOCUMENT # " G - OXNLF,
4. Camporation Name e e
w—t
MKM, INC.
Tt A T Lt U
BN A EHERT o700
2. Principal Office Address 3. Mailing Office Address
1309 Bellefonte 1309 Bellefonte -
Suite, Apt. ¥, ete. Suite, Apt. 4, etc. _ R
e -7 - - - 4. Date Incorporated or Qualitied
To Do Buslness n Flarida 1 2/16/1999
City & State City & State - .
Colieyville, TX Colleyville, TX %;gg;gggg zpp':d ’ﬂfh
- ot Applicabie

Zp Country Zip Country i
76034 USA 76034 USA "ceRTIFATE OF STATUS DEsineD ] |l

7+ Name and Address of Current Registered Agant

Name
Adams, Hawes

B L T IR O e

Street Address (P.O. Box Number is Not Acceptabls)
. 2622 NW 43rd Streetl .

[AETE LT e 1} UHH‘flJIb ‘P

. e i

Suite, Apl. #, Etc.

Suite
City - - State Zip Code
Gainesville FL | 32606

00

8. |, being appointed the registered agenyof the above namgsl copporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent

Ve il

/5.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit carporations must list at least 3 directors)

! Name of Street Address of Each . .
Tiles Ofticers and/or Directors Officar and/cr Director City / State / Zip
P Spencer, Marc 1309 Bellefonte Colleyville, TX 76034

0. | centity that | am an officer or director or the raceiver or tisiee ampowered to exacute this application as providd for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67{3)(j), F.5. The information indicatad

on this application is true and accurate, and legyal effect as il made under oath.

SIGNATURE:

Date Daytime Phone #

CR2E081 {D1/04)



