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[ ~Streel’Address (F.0. Box Number is Nol Accepiable)
1200 SOUTH PINE ISLAND ROAD

Sune. Apl. B, EIC.

City
PLANTATION
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FL

Zip Code
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{ ETNSTATEMENT
2013~ 2.0\%

DOCUMENT #  F09000001757 Py
1. Corporation Name
Marketing General. Inc.
L T Yt o el ] O L | Ay
SH=2 1 495 1H
2. Pnncipal Office Adaress - o P.O. Box 8 3. Mailing Office Aadress l l.-'?ﬂ. ! B—"l] 1 i DE!""' Ii_h:' ¢ 1 | 3
17235 Roe¢ Crest Drive 1725 Roe Crest Drive
Suite, Apt. ¥ elc. Suite, Apt. & eic. CR2EC8L (11/10)
3. Uate ncorporated of Guanm
To Do Business in Florida
Ty & Siate Cily 3 5% 04/29/2009
5. FETNumber Applieg F
plorth Mankata, MN North Mankato, MN 41-1900722 Nr:: ':sph:_;m_
£ip Coun Zip Count -
. " N Y " CERTIFICATE OF STATUS DESIRED R
6003 UsA 56003 USA VES for a Certificate of Status
7. Name and Address of Current Registered Agont
Name

Signature of
Registerag Agent

James M. Halpin
Agsistant Secretary

(aéGISTERED AGENT MUST SIGN

8. 1. being appownted the ruq:slered agent of the above namea corporation, am familiar with and accepl ihe cbligations of section 607.0505 or 617.0503, F.8.

Date | 17772018

¢. Names and SlreEI Addresses of Each Officer and/or Director (Florida nonprofit comporations must list ot teas! 3 direclors)

otrs s s S ot
D Glen A. Taylor 1725 Roe Crest Drive North Mankato, MN 56003
D Debra L. Tavlor 1725 Roe Crest Drive North Maankato, MN 56003
D Larry D. Tavlor 1725 Roe Crest Drive North Mankato. MN 56003
P Richard P. Whelan 1725 Roe Crest Drive North Mankato, MN 56003
S Suzanne M. Spellacy 1725 Roe Crest Drive North Mankato. MN 56003
T Robert R. Makela 1725 Roe Crest Drive North Mankato, MN 36003

10. E-mail Address: sinclson@@iaylorcomp.com

{To be used for future annual report notificatlon)

SIGNATURE:

if made under oath. [ am aware Lhal false |nl0rma§n

h.

117712018

- “TSIGNATURE ARU TYPEDOR PRIRTED RAME mmm'SMIlmTJWHE Bt

11, | certty that | am an officer or director or the receiver or trusiee empowered 1¢ execule this application as provided for in chapler 607 or §17. F S 1furtner certfy that when filing this
reinstatement application, the reasen for dissokubion has teen ekrinated, the corporale name satslies Ihe requirements ol section 8070401 or 617.0401, F.S.. and that all fees
owed by lhe corporation have been paid. | further certity, the infarmation indicated on this applicaton is true and accurate, and my signalure shall have the sama legal eflect as

submitied i a docurment (o the Depanment of State constitutes a third degree felony as prowiged for in 5.817.155, F S,

507-625-2828
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FLOI0 - 117201 ) Walters Kkuwer Unfine

KOV 301018



