_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. M;Jgth:.lm g‘* a
ecrelary O ate
REINSTATEMENT 35 DIVISION OF CORPORATIONS e ! g""’ E
DOCUMENT # F93000003221 g3 NOY 23 &M S:56
1. Comaration Name
FCRFT&R‘{ OF STATE
THE MARBLEDGE GROUP, INC. TALL AHASSEE, FLORIDA
Principat Piace of Businass Mailing Address

e o LAY R AR
REINSTATEMENT

If above addresses are incorract in any way, line through incomrect information and enter correction below. P

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, APt &, etc. Sunte, ApL #, etc. — 07/14/1993
S 5. FEI Number Applied For
City & State City & State 58-3041367 Mat Applicable
 —— 6. q iy
zp Country Zp Courntry CERTIFICATE OF STATUS DESIRED il iR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Namse of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P GERARB-YIVERFG TO7 Y ACHTGLUB-WAY-ARFH———TNYFOIUXO FL
c SIDNEY DWORKIN 2600 S. OGEAN BLVD APT 12F BOCA RATON FL

B R RIEBMAN JONATHAN - ——— e —— 1824 | YNTON-CIRELF WEHNGON FL—

P/ D E. J. Jexren 14sdd Aurdm Ave 7 ude.r.:.mrm A T

ammnmd?ﬂaasg~~'
—12/08/98—-0 1 N50-—022

} FHEE (o0, o TR | o8 ’_"f'S_

8. Name and Address of New Registered Agent

8. Name and Address of Curvent Reglstered Agent
Name Z
£.3. VE~nTEA. s
TFRIEDHAN JONATHAN— Street Addrass (P.O, Box Number is Not Acceptable g
~TBO04THAVE N 7 {800 B AvBNuE  Aes: g
<

Suite, Apt. #, Efc.

State | Zip Code

. Like Woard FL|32d¢/
TURE PEQUIRED =g/m

pm rb%;}l;}]’ERED AGENT MUST SIGN

11. This ccﬁﬁon owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes [_] No E’ on intangible tax.)

Signature of
Registered Agent X

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further cerlify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n mdlfed

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)(D), F.S. The inforrnauo
on thls application is true and accurata, and my signatura shall have the same legal effect as if made under cath.

=& REQUIRED "/!J/%’ $b/. S Too

5 :cnm-u/msmm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
P 1 ot e T

SIGNATURE:




