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Lot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
Secretary of State SehE TARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS 135108 GF CORFORATIONS

DOCUMENT # 838458 02 APR -1 PH 2:33

1. Corporation Name

MARSHALL AND STEVENS INCORPORATED POOODERGEES 2 ——4
| | - ~04/15./02—-D1053--002
wkkS00, 00 000, 00

Principat Piace of Business Mailing Addrass

Garesaee o HIIII\||III|||IHIII||II||
5200 . GUFFE—480-
oecorsm P S TAT SMENT -0
Us us S ‘f; "
if above addresses are incosrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Adplicable 4. Date Incorporated or Qualified
167 WILSH\RE Bluo. " 0717 WilLsH e IND To Do Business in Florida 05’19“977
Suite, Apt. #, etc. Suite, Apt. #, etc.s =T
sSULITE 200 5. umber Applied For
City & State | Ciy&Stata _ 1 . 362019252 [ Tnerappiicatio
Los ANGELES [CR 00T | Lo ANGEW S, CA qo01'T |+ i .
Zip Country Zip Country FICATE OF STATUS DESIRED O $8.75 Addll!c!nai Fee required
Qoo ¥ uspA q o0 ¥ usKy CERTIFICATE O for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
N N f Offi Street Address of Each . .
1T'"e(5) 2 322}2:) Direé(tzgrrss 3 Officer and/or Director 4 City / State / Zip
PCEC | SANTARSIERO, MW. - 707 WHESHARE BLVD 5200 LOS ANGELESCA <0013
WILSH\LE.
EVPD | ATKINS, MERLE 1700 MARKET STR #1510 PHILADELPHIAPA (A O 2
COBD | KERSLAKE, R T 707 WI!:GH#RE BLVD SUITE 5200 LOSANGELESCA Q0013
WILS HIRE
EVPD | THOMAS, FRED 707 WILSHARE BLVD 5200 LOS ANGELESCA QA CO(3F
WiLsHiee
EvP |Spude,John o\ E. Touhg Ave S.400 | Des P\a\ne.s T LpOO‘B
VN lCraig, Paul : 5
CEO raig, rau 707 WILSHIRE RLYD. S. 520 L6S ANGELES . CA A001F
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
T CORPORA"QN SYSTEM — e L e e e - Street Address (P.O. Box Number is Not Acceptable) _ ) g .
1200 S. PINE ISLAND ROAD - w5
PLANTATION FL. 33324 Suite, Apl. #, Elc. g &
City A State | Zip Cor )
AN
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ? \ -
AT W N D ome 2D lo>
Hiat - ! GISTERED AGENT MUST SIGN
11.1 cartlfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
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.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.
] Lol
SIGNATURE: f@ﬁaj\ﬂ—ﬁ? JRE REGRYRZAI 9 3 I 23 |2002 #(243) (s12.-8000
SIGNATURE AND TYPED OR PRINTED NM}E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




