~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of Stafe F: ﬁ E g r“i’
REINSTATFM E:NT DIVISION OF CORPORATIONS bobee ﬁxma& .w..l’

'DOCUMENT # 97FEB 28 M 1N: e

e M W\)B% | SECKETARY OF STATE

Marcorp, Inc. TALLAHASSTE FLORIDA

T Enadipal Price of Busmcss " Mailing Address

2001 "8" Street, N.W.

RS e z00m REINSTATEMENT ;47

I above adlhe)r,c‘, are IComect v any wizy, I|n[' Hurough incorrect infoimation and enter correction below.

| 7 New Pancipa! Ofhce Address, If Apphcate 178 New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Busingss in Florida
e Ant 1, el T e Rp e e 01/11/1985
5. FEI Humber Applied For
" By & State: Cily & State 59-2508222 Not Applicable
F T U iy T P Goontry 6. 38.75 Additiona!l Fee required
‘ g CERTIFICATE OF STATUS DESIHEDm for a Cerliticale of Status

7 Nanwg and ‘-fr(rl Addresses 01' Ear h Olhce' dnd'or Uuro\,lur (Flonda nonprom corparations must list at least 3 directors)

Name of Olficers Streel Address of Each
anaior Dreclors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)

oo m,,zmm usq Letoy A Whsen, o 20

Title{z)
1

. .
----------- I T

e Nahne and Add‘réss of Current F'-lég}lrs'tered Agent 9. Name and Address of New Reglstered Agent
. ) ibawhabhittitib ittt Ao di v A e g
Rellin H. Zuercher _ =
Slreet Address (P.O. Box Number is Not Acceptable) g
911 Huron Ct. &
Suite, Apt. #, Etc. o
City State | Zip Code
FL | 33937

| 10, t being ap;w}ly registered ags nt of the :lbow ‘named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

£4WLM.) Rellin H. Zuercher pae _February 25, 1997

E GISTEHED AGENT MUST SIGN

Signature of
Registered Agont

11 Does th|s corporatnon pay any mtanglble tax to the (See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L) no[X] on intanglble fax)

12. | certdy thal | am an oficer or director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinslatement apphication, 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 corporalion hayd been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The informalion indicated
an this applicatton s true accurale, and my signature shall have the same legal effact as if made under oath.

February 25, 1997 202/588-1111

[} i Ve - e SR —— - ———
D TYPED PR ING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:




