N A B i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI GTHISFORM: st ot
APPLICATION sl FLORIDA DEPARTMENT OF STATE| Sl
FOR ¢ Sandra B. Mortham ' A ok
LA Secretary of State 2
REINSTATEMENT “oga%s DIVISICN OF CORPORATIONS | FILED

DOCUMENT #  F02706 96 DEC 17 &M 9: 0

1. Cormporation Rame

MARION SHIN, INC. ]‘?t‘LL(lz_}Atmn\l GF STATE
Prncipal Place of Businass Mailing Address .
oA o W CRRRAR AR ETAR
VERO BCH FL 32963 VERQ BCH FL 32963 i ] |

Il above addresses are incarrect in any way, ine theough incorrect information and entar cerrection balow,
2. Now Principal Ollice Address, If Applicable 3. New Malling Office Address. if Applicable 4. Date Incomporated or Qualifiod

To Do Businass tn Florida 10/22/1980
Suite, Apt. ¥, alc. Suite, Apt. #, elc.
5. FEl Number Applied For

City & Stata City & Stale 592007347 Not Applicable

A i 8. d Additio o Q oo
2ip Country Zp Country CERTIFICATE OF sTATUS DESIRED [] i :
7. Names and Sweat Addresses of Each Oificar and/or Diractor {Florida nonprofit corporations must list at lsast 3 directors)

Namae of Officers Streol Address of Each

Titla{s) and/or Diroctors Officar and/ar Director - City / Slate / Zip
1 2 3 (Do NOT Use Post Qlfice Box Numbers)

oP SHIN, MS. MARION 798 BOUGAINVILLEA LN VERO BEACH FL

8. Name and Address of Current Reglstored Agent . 9. Namo and Addmsw Hagltlargd AQM
Namo oy
SHIN, M3 MARION g
768 BOUGAINVILLEA LANE Stroat Address {P.O. Box Number is Not Accoptable) %
VERQ BCH FLL 32063 Suite, Apt. #, Ele. 4]

ity Siate | Zip Coda

10. 1, being appointed tha ragisterad agent of the above namad corporation, am familiar with and accept the obligntions of Sectlon 607.0505, F.S.

Tit
gﬁ:ﬁ:glr’gdmﬁ\gunt . M ay ”4'\ )! Date D ec . l g ’7f£

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo olher sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes &l No [] on Intengiblo tox.)

12 | certily that 1 am an officor or direclor or tha recelvar or irusioe ompowotad 1o executo this application os providod lor In chapter 607 or 817, F.8. [ further centity that whon tiling
this relnstatemont application, the reason for dissolution has been oliminatod, the corporato namo ealisflias the requirements of soction 607.0401 or 617.0401, F.S,, that all foos
owod by the corporalion have bean paid and the names of individuals lsted on thia torm do nol qualily tor sn oxomption undor soction 118.07(3)(i}, F.S. Tho Inlorma"on Indicalod
on this applicalion 13 Irua and accurato, and my signature shall have the samo logal elloct as il made undor oath.

SIGNATURE: /{ﬂﬂﬂ’l(/}'\ ﬂ(/\_—. - [ o . Dec . ‘@1— (?f/‘é 5-6['24’/712{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

WiITRe AR




