NS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUG

FILED
DOCUMENT# F17367 ‘
1. Corporation Namo 58 JAN 27 fih IO: |2
MARCON MANAGEMENT CORP., LTD. e bhe LART U b
TALLAHASSEE, FLORIDA

Principal Place of Business  Mailing Address ‘
Eei—Sr-Biseayne—Blvd——~29} S+-Biseayne-Bivdr——~-
FPew-5-Beasieyy-2bth-Fh-Few-s-~Beaslteyr—26¢h-Fh—-
Miamsy-Pb-33133-4336---Miami+~Fh-33333-4336-—-—-
e HE-—m e g5-—-—

If above acdresses are incorrect in any way. Ilno through incarrect infermation and enter carrection bolow.
2. New Principat Ofice Address. If Applicable 3. New Mailing Office Address, IT Applicable | 4. Date Incorporated or Qualified o [

S. Flagler Drive 777 S. Flagler Drive To Do Business in Florida

Suile, 1 §, el Bune, Apt #, etc 01/2 3/81

su 900 East Tower Suite 900 East Tower [ 5 FEINumber Applicd For
City & Stale T Gy 8 State “1 59-2087299 ‘

est Palm Beach, FL | West Palm Beach, FL : - UL
Z"’3 3401 Country Us @ 33401 Country Us CERTIFICATE OF STATUS DESIREC | SB',Z‘? o roduired
7. Names and Sires! Addrasses of Each Officer andfor D|recl0r (FlOl’Idd nonprofil corporations must list at least 3 directors)
Nema of Oflicers Streel Address of Each ) ]
Tithe(s) and/or Diractors Crficer and/or Directar Cily / Stale ! Zip
2 o 13 (Do NOT Use Post Otffice Box Numbers) 4
. Willowdale, Ontario
DPST Marvin L, ﬁf?gfk - mn_20 Breen Crescent M20 127 CANADA

A R ALY | R I | S N E =
~02/03/90 --01105---002
S SR Ve T M T S =y Mo I

STATEMENT |95

10. 1, being appointed the registered agont of the above namad carporation, am familiar with and accept the obligations of Section 607.0605, F.8.

Signature of /? C\ &:J Date 1-19-98

Registered Agent _
REGISI ERED AGENT MUST SIGN

B_Name and Ad_dress of Clﬂ[‘ll Registered Agent . 9. Name and Address of New Regisle;éd Agent
Name
Tague, Brian, Esquire Thomas E. Streit, Esqguire
Street Address (P.Q. Box Number is Not Acceplable}
c¢/o Tew & Beasley bsoe a1 B S e Flagler Drive. .
. 201 S. Biscayne Blvd., 26th Floor | Buite 900 East Tower
. T Stato | Z
. Miami, FL 33131 US » West Palm Beach FL | "$%%01 us

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No ] on intangible tax.}

12. | centity thal | am an ofiicer or direclor or the receiver or Irusiee empowered to execute this apphcalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalemant application, the roason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corparation have been paid and the names of individuals listed on 1his form do not qualify for an examplion under seclion 119.07(3)(), F.S. The unfurmahon indicaled
on this application is trugeand accurate, and my signatysd shall have the same legal effecl as if made under oath.

SIGNATlfé i

- Marvin L. Arbuck
President = 1-d0-98 416-225-8345

INTED NAME OF SIGNING OFB{CER OR DIRECTOR " Date Daytime Phane #

CR2ED40 {12/96)



