PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
10 JAN26 PH 1: 19

CORPORATION
REINSTATEMENT

DO MENT # 478165 SECRE1ARY OF 113
T TALLAIASSEE, #1 noye
PETER MARC KENT, INC.

» 1 N oy
017 ;'g CO1RT :L'__ 20
B 10 ——HII'Ilb ~-104 #4501
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6331 SW42ND STREET 6331 SW 42ND STREET T{E INST WMENT 08’/0
Suite, ApL. #, etc. Suite, Apt. #, etc. it
4, Date Incorporated or Qualified
To Do Business in Florida 0¢)13 / 1975
City & State City & State
5. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 291607192 e
Zi Count Z Count
’ uy P v 6. RTIFICATE OF STATUS DEStRED [J £8.75 Additional Fee required
331 55 USA 331 55 USA CE D for a Centificate of Status
7. Namo and Address of Current Registered Agent
Name Th . L .
e reinstatement fee is imposed, except in
MARC KLINGER . circumstances which the entity did not receive
Street Address (P.O. Box Number is Mot Acceptabls) the prior notices. By checking this box. you
6331 SW 42ND STREET are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Cade
MIAMI FL |33155
B. |, being appoime%t of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
S
Signature of /
Registered Agent Date / —‘ol 5 - / ()
[Sa = REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Nama of Street Address of Each .
Titles Officers and/or Directors Officar and/or Directar City / State / Zip

P MARC KLINGER 6331 SW 42ND STREET | MIAMI, FL. 33155

10. E-mail Address:

/
NAFE
{To be used for future annual regon nnliﬂclﬂurll /

receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
issolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
aid | furthgr certify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

[ ds - 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11, | certify that | am an officer or director or {
this reinstatement apslication, the re
owed by the corporation haw

made under oath,

SIGNATUR




