-

' PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THISRQRM)

APPLICATION gigis.  FLORIDA DEPARTMENT OF STATE AND
FOR . . : Sandra B. Mortham CILED
Secretary of State o )
REINSTATEMENT NS#57  owsionor conronations 957 BEC 1B B i 0
DOCUMENT #  P56000068761 SECRUTARY OF 1AL
I+ Gorporation Name FALURIASSTE, FLORIDA
MARCUS INDUSTRIES, INC.

Principal Place of Businass 7T T Mailing Address T

P76+r-Bex-570130 F:Br-Bex-5783130 OIS SIS 3

g SIS
12T 0 R 01 T

Miamiy-PR--3325%-081306 Miamiy-RFH--33257-6130 P
s fR 0TI sk P01, D0

If above addresses are incorreci In any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporaled ar Qualitied
8533 E. Portland 8533 E. Portland ToDoBusiness in Florida 8 /19 /06
Suile, Apt. #.etc. 7 77 77| Sulte, Apt #,etc. T S S
R N o 5. FE! Number ] ' Applied For

City & State ) City & Sjale . . _ T é ' 2 B R

cottsdale, AZ Scottsdale, AR ¥ 5”06? 75_3/ Not Applicable
Zi Counlr T T e T T T Y euntry,. Y $8.75 additional Fee required
Bp5 25734121 USA 882674121 v A GERTIFICATE OF STATUS DESIRED [ ] ISt bt
7. Names and Streel Addresses of Each 01[4‘93[ _qul_(?[ f:?iLBClor (FIE;}EE—nonprolit corporatiorgs must list at least 3 directors)

Name of Oflicers Sirget Address of Each
Title{s) andfor Directors Officer and/or Direclor City / State 7 Zip
2 e |8 _{DoNOT Use Post Office Box Numbers) ] = o

D Philippe Marcus | 8533 E. Portland ~ Scottsdale, AZ 85257
D Valerie Marcus 8533 E. Portland Scottsdale, AZ 85257

© T mewstamemen g

8. Hame and ‘Awdit:rlir;'s-aro‘f Curre_n_!bggj_gg';d;\gant . 77 R i 9. Nar‘ﬁ; and Atdress of Now Reglste_red Agen-1 '
Corporation Company of Miami Name I
201 S. Biscayne Boulevard L. - . R |

, - Street Address (P.O. Box Number is Not Acceptabl

1600 Miami Center ’ resst o Hlumberts Rt Accoptabie) %

Miami, FI, 33131 " Suile, Api_ ¥, Eic - &
B . Slale 1 Zip Code

10. 1, baing appolntad the regitareg agent of the above named corﬁ'f'éﬁon am fanyliar with and accept the obiigations of Section 6070505, F 8. B

Cor 1on mpa of Miami

Signature of . A g, -

Registered Agornt _BY 3 #pq VT . ] WM . Date _ i

Jill Zammas, Asst. SecosaspadsinT mUsT sen

11, Does this cWion pay a@/im{ngible tax to the (See olher side for information

Dept. of Revenie under S. 199.032, Florida Statutes. Yes[ ] No[X] on Intangible tax.)

12. | centity that | am an officer or director or the receiver or trustoe empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinslalement application, the reason for dissolution has beon eliminated, the corporale name satislies the reguirements of section 607.0401 or 617.0401, F.S., that all fecs
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.8. The infermation indicated
on this application is true and accurale, and my signature shall havo tho same legal efiect as H made under oath.

20 y .
Ila.L"me Hﬂm’fb ,2. S'C’,;?r

SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dale Daylime Phono #

SIGNATURE: .




