T
~

L d

2005 FOR PR

REINSTATEMENT

FIT CORPORATION

DOCUMENT # V67796

1. Entity Name -9 PH 3: 09
M & M LABOR AND CONSTRUCTION MAINTENANCE, o
INC. _éli:{,;‘t TARY OF 574 e
TALLAHASSEE ORIDA
Principal Place of Business Mailing Address -&, FLURID +
5544 PEMBROKE RD. 5544 PEMBROKE RD. SO0 5—34 EZ ogas2
BUILDING OFFICE HOLLYWOOD, FL 33021  US AT 18-—01D ~ #%908.75
HOLLYWOOD, FL 33023  US :
> e v G EAWERCAR WG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEF Number Applied For
65-0368655 Not Applicable
Zp Couatry Zp Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MOSS, MARRAN E
5250 SW 21ST STREET
W HOLLYWOOD, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove narned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registared agent.

SIGNATURE
ture, lyped or printed name of regs

ageni arxd tithe

(NOTE: Registored Agent signaturs roquired when reinststing)

S
L/W% G, 200

FILE NOW!!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE DM T oelete TME [ Change [ Addilion
NAME MOSS, WILLIAM A. NAME

STREET ADDRESS | 4711 SW 19TH ST STREET ADDRESS

GITY-ST-2IP WHOLLYWOOD, FL 33023 CiTY - ST-2IP

TILE bP O pelete TME [J Change  [] Aodition
NAME MOSS, MARIAN E. NAME

STREET ADDRESS | 4711 SW19TH 8T STREET ADDRESS

GITY-ST-2IP W HOLLYWOOQD, FL 32303 CIy-S1-7iP

TILE [ pelete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1.21P CIy-S1-21P

1MLE O tetete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CETY-ST-2IP k

e O Deleta TTLE 63% Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-BP CATY-ST-2IP

TITLE ™ Delete TTiE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 11 9.07%3)(0. Florida Stawites, 1 lurther certify that the infermation

indicated on this report or supplemental report is Irue an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

of the corporation or the receiver or trustoe empowered 10 execute Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all olher like empowared,




