PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Gler"}_.a E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor.mon Name

{ MARKET ABROAD INC.

DOCUMENT #  F02000005804

Principal Place of Business
-

300 NE 187TH ST.
MIAMI FL 331794518

Mailing Address

300 NE 187TH ST.
MIAMI FL 331734518
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1t above addressas are incorrat in any way, line through incorrect information and enter correction below.

rincipa) Office Address, If Appl:cabl Maili flice Address, If Appllcable 4. Date Incorporated or Qualified
i ELE. q ﬁ_, t‘t rqw I'L To Do Business in Florida 1 1,20 2m2
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

. N f Offi . )
1T'“e(5) 2 aﬁcrir.]'eoro Direrl:?c?rr: 3 Officer and/or Director 4 City / State / Zip
PD ROSEN, ANDRES 3640 YACHT CLUB DR. APT. 305 AVENTURA FL 33180

- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenmt
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10Q. |, being appointed the registered agen't of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent
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11. 1 cerlify that | am an officer or director or the receiver or trustee empowsred 10 execute this application as provided for in chapter 807 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 application is true and accurate, and my signature shalt have the same legal effect as if made under cath.
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October 13, 2003

To whom it may concern:

This letter is to request the acceptance of this Application for Reinstatement as a second . -
Uniform Business Report, as recommended by Ms. Ruby on a telephone conversation
with the Florida Department of State. Unfortunately and until the date we received the
“notice of administrative dissolution or revocation we did not follow up on the previous
check and application sent. After checking with the bank, that previous check for $155 (
$150 AR + $5 ECFTFC ) was never cashed and did not include a Certificate of Status.
We figure out that for the next filings a COS will help us to prevent this to happen again.

Please find enclosed the new application as well as a check for $163.75. ( $150 AR + $5
ECFTFC +8.75 COS ).

Sincerely,

Andres Rosen

786-546-1114 .
3640-Yacht-Club Dr-Ste-305- -~ . - -
Aventura, FL, 33180
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