PLEASE READ ALL INSTRUCT:! F

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

OMPLETING THIS FORM.- = ™

FILED
93DEC-2 PM 2:05

DOCUMENT # P95000055288

1. Corporation Name

MARVIN FOWLER ENTERPRISES, INC.

ET RY OF STAY
SEE. FLER!‘E&

Principat Place of Business Mailing Address

4942 HIGHWAY 90 41 LUTHER FOWLER RD
PAGE FL 3251 PACE FL 325711

us

REINSTATEMENT A

I above éresses are incorrect in any way, line through incorrect information and enter commection below.

? New Principal Office Address, If Applicable 3. New Mailing Oflice Address, if Applicable T DDBua d Flce:l.a
0
Suite, Apt. #, elc. Sulte, Apt. #, etc. m’“m
§. FEI Number Applied For
Eity & State City & State B9-3338114 -
- - 8.
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must Nst al least 3 directors)
Name of Officars Sireet Address of Each
1Tiue(s) 2 and/or Directors 3 Officer and/or Director .
P -FGW\:ER.’WN'S_' I 3441 LUTHER FOWLER RD PACE FL.
Marvin_Fowler, St
sS0D000307vOS1IB——2 |
] .gg?nmqq-j\mm—mg
h— B WAENTS0.00  *eEN750,00
-
8. Name and Address of Current Registerad Agent 8. Nama and Add of New Reglisterad Agent
Name

~romsh e TNOrvin Fowler; S
3441 LUTHER FOWLER RD
PACE FL 32571

Strest Address (P.O. Box Number is Mot Accepteble)

CRED40 (399)

Sulte, Apt. ¥, Eic.

City ]sFut l—zt?code

[—1'0 |. being appointed the registered agent of he above named corporation, am familiar whh end accept the obligations of Section 807.0505, F.S.

ﬁ'&;‘éléiifkgmtw e one /=20~ 79

REGISTERED AGENT MUST SIGN

11. I cartfy that | am an officar or director or the receiver or lrustee 1o 1te this appli ax provi ‘forin hapter 807 or 617, F.5. | further ceriify that when fiiing
this reinstatement application, the reason for dissolution has baen alimlnl‘tod the hame satisfles the ts of lon 607.0401 or 617,0401, F.5, thal ol fees
owad by the corporation hava been paid and the names of individuals listed on this form do not qualify for an |xompﬂon undcr section 119.07(3Xi), F.8. The Intorrnaﬁon indicated
on this application is true and accurate, and my signature shall have the same legel sfect as if made under oath.

Drgoni, BRe R

SIGNATURE: [(—20-55 §5°-7%¢-i>
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR HRECTOR Date Daylime Phona #
KE
L

— OONTR AP



