P#EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTHIENT GJF STATE FILED
CORPOFIATION & Katherine Harris SECRETARY GF ‘ST‘ME
REINSTATEMENT Secretary of State ~ DIVISHIRF CORFERATIONS

DIVISION OF GORPORATIONS 00 JUNZ22 AMIl: 22

DOCUMENT # < | AS| |

4. Corporation Name

M & M Cleaning Corp.

2. Principat Office Address 3. Mailing Office Address
4720 NW 11 Court 4720 NW 11 Court
Suita, Apt. #, etc. - Suite, Apt. #, efc. -
4. Date Incorporated or Qualified
To Do Business in Florida 12/19/90
“i & State City & State i _ I
. . e -z — | 8. FEI'Number ) Applied For
Lauderhill, FL Lauderhill, FL 650230736 Not Applicable
s Country Zip Country 6. S8.75
Additiocnal Fee required
33313 USI:\ 7 33313 Usa CEATIFICATE OF STATUS DESIRED [] RAstiiassueisnibinbiiud
7- Name and Address of Current Registered Agent I
Name ——
. IR e 1
Wanda Morillo BEII“IDD Tl flﬁ%_g\%%ﬁﬁjis'
Street Address (P.O. Box Number is Not Acceptabte) . Ui e ]ll 2
- #40011.25 #6200 .25
4720 NW 11 Court
s Y- — I
City State Zip Code
Lauderhill FL| 33313
8. |, being appeinted the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
Signature of hM //
Registered Agent - (¥ Date /!
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Oﬁlcer andtor Dlreclor (Florida nonprofit corporations must list at Ieast 3 dlrectors)
! Name of Street Address of Each ; ;
Tites Officers and/or Directors Offscer and/or Dnrector City / State / Zip
Pres .
feexi:Banda Morillo 4720 NW 11 COurt _ | Lauderhill, FL 33313

T TTn

ﬁEEQ\E@ ER Y] %;ﬂW
wocoee? 14957

10, | certify that | am an officer or director or the receiver or 1ruslea empowered to execute this appncaﬂon as prowded for in chapter 607 or 817, F.S. | further certity 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.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂji\ﬂba?nda Morillo 6/1/00 (954) 792-155¢

E AND TVPED OR PFIIN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/89)




