PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

@ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F96000004781

1. Corporation Name

MARION ASSOCIATES, INC.

2, Principal Office Address - No P.O_Box #

131 NW. 1ST AVE

3T NW TsT AVE

Suile, ApL. #. elc.

Suile, Apt. #, elc.

FILED
070EC 18 AM 8: 26

SEUKE ART GF S5TATE
TALLAHASSEE, FLORIDA
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City & State

DELRAY BEACH FL

City & State

4. Date Incorporated or Quartfied 09/1 7/1 996

DELRAY BEACH, FL

%3444 |U8A

To Do Business in Flonaa
Applied For

38E l 310134 4 64 Not Applicabie

33444 |UY

cd

CERTFICATE OF STATUS DEQIREDD

7. Name and Address of Current Registered Agent

JOSEPH J. MARION

TITRWIISTAVE™

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are carlifying the prior notices were not

Sue. Apt.#. B received and requesting the reinstatement
. 5 fee be waived.
- tate i<
ELRAY BEACH FL|33442
R
8. |, being appainted the registered agent of the above named corporation. am familiar with ang accept the obligations of seclion 607.0505 or 617.0502, F.S.
Featered Agen »ac DECEMBER 10, 2007

REGISTERED AGENT MUST SIGN

9, Narmes and Street Addresses of Each Cfficer andvor Director {Flonda nonprofit corporations must list al least 3 directors)

Tides Othcers r‘a"|f‘.|t:".‘reor0:)irecmrs Sot:"ne:érA::é? IO)LESS: City / State / Zip
prsoci JOSEPH J. MARION [131 N.W. 1ST AVE DELRAY BEACH, FL 33444

10. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided fof in chapter 607 or 617, F.S | further certify that when filing
tis rewnstatement application, the reason for aissolution nas been eliminated, the corporate name satishes the requuements of section 607 0401 or 617 0401, F S.. that all fees
owed by the corporatron have been paid and the names of individuais listed on this Jorm do not qualtfy for an exemption contained in Chapter 119, F S. The informaton indicated

on this application is true and accurate, and my signature shall have the same kegal eflect as it maoe unaer dath

SIGNATURE:

W Joserr makipy DECEMBER 10, 2007 (561) 266-9016

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

snclur?n TYPED'



