PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P49000 [ 10275

1. Corporation Name

MRW MANAGEMENT INC

2. Principal Office Address - No P.O. Box #

1020 NW 62ND ST

3. Mailing Office Address

PO BOX 81200

Suite, Apt. #, atc. Suite, Apt. #, etc,

FILED

ZI0TNOY 28 AMI11: 30

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

-2/ _plciie pog Bl,e50

4. Date Incorporated or Qualified 1 2_22_1 999 I

To Do Business in Florida

I LAUDERDALE

33569’

FL

City & State City & State
o FE| Applied For
FT LAUDERDALE FL |ALBUQUERQUENM  [&&%4%1967 oo |
Zip Country Zip Country 6 .
33309 USA 87198 " CERTIFICATE OF STATUS DESIHEDD Y o
A
7. Name and Address of Current Registered Agent
mCHARD WHITTINGTON DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i"ﬁé’fﬁ"ﬁW'é‘éﬁﬁ'g‘T‘mn‘“’“) the prior notices. By checking this box, you
- are certifying the prior notices were not
Site, Apt. #. Etc. received and requesting the rei ement
— fee be waived. %
(-]

Signature of
Ragisterad Agant

ofatigh, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Data //" 27’?7
77 7

r 2 » ” v
9. Names and Street Addresses of Each Officer and/or Diractt*(ﬂnﬁdr{mprofit corporations must list at least 3 directers)

Name of
Officers and/or Directors

Strest Address of Each

Titles Officer and/or Diractor

ity / State / Zip

DIR |NERISSA WHITTINGTON

123 CENTRAL AVE

ALBUQUERQUE NM 87105

DIR |KEELY REYES

123 CENTRAL AVE

ALBUQUERQUE NM 87105

DIR |RICHARD WHITTINGTON

123 CENTRAL AVE

ALBUQUERQUE NM 87105

REINS

P ma N _
Dh{E! 5-0'1

ATENES

—

this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the namgés of individuals list
on this application is true and accurate, and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

SIGNATURE Wo onjmmzn NAME OF SIGNG-OFFICER. QR DIREGTOR

Daytime Phone #

pr—



