PLEASE READ AvLL INSTRUCTIONS BEFORE COMPLETING THIS FORM

== g b 'r":—":' i

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE Bl

Secretary of State -
RE'NSTATEMENT DIVISION OF CORPORATIONS U[‘ APR 7 PH 12: l' ,
SELH\’ L
e lrw\ S T T
DOCUMENT # P02000022128 TALLAH“SSEE FLUR!SA

1. Corporation Name

A. MARSHALL MOFFAT INC

e e 3 vt Ot Ao REINS [ MEMEN‘E %/

169 E FLAGLER ST W
Suite, Apt. #, elc. Suite, Apt. #, etc. .

1534 1534 4. Date Incorporated or Qualified ]
To Do Busiress in Flerida Q2/26/2002
City & State City & Stale
MIAMI, FL MIAMI, FL. 5. FE! Number Applied For
. 01-0647149 Not Applicable
Zip Gountry Zip Country

6. $8.75 A
dditional Fee required
33131 us 33131 us CERTIFICATE OF STATUS DESIRED ] sty o

7. Name and Address of Current Registered Agent

Name
MARIANO A DE LA PUENTE

1St6r\=.-get édld:rﬁsAs PI?EE{“S h!IL_;m r is Not Acceptabla) O S=Sra71 =0

T / [ /n) 05707 -1 19502 T
1554 "5

State Zip Code
MIAMI FL | 33131

8. |, being appointed the reglsleradﬁ?l the above named{aoy ran am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

Signature of

CR2EQ8T (01/04)

Ragistered Agent Date
HEGIST AGENT MUST SIGN
9. Names and Street Addresses of Each Oﬂl dror D|rec10r (Florida nonprofit corporations must st at least 3 directors)
! Name of i Street Address of Each . '
Tiles Officers and /or Directors Cfficer and/or Diractor ) City / State / Zip
PSD MARIANO DE LA PUENTE 169 E FLAGLER ST STE 1534 MIAMI/FL/33131
P al

10. | ceriify that | am an officer or director or th% raceiver or trustee efnpowered to execute this application as provided for in chapter 807 or 617, F.5. 1 Hurther certify that when filing
this reinstaternent application, the regson 1or dissolution has begn elimigated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid arjd the names of indifiduals liled on this form do not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, &°d my signature shalf have th/same legal effect as if made under oath.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
7 Y i



