PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ 77777 APPD&ATIQN sty FLORIDA DEPARTMENT OF STATE
ik Sandra B. Mortham S
FOR T & - . Secrotary of State * %m % E_ %‘: Eé,?ﬁ
REIN STATEM ENY e DIVISION OF CORPORATIONS | 4
: TR
DOCUMENT # F96820 (8) g7APR -9 110
1. Corporation Name e L L t:)[p,:] E;l
P VLAY T AT e ‘
MAREELLA INVESTMENTS, INC. Tﬁi‘f-ﬂ‘u‘\%iﬁ”- g ;,GR’IG.

Principal Plaze of Busness Mailing Address 1 DDD? 19:?3%%50%1 'Eia"a
1190 BGRET'S WALK CIR. 1190 EGRET'S WALK CIR. 915,00  seewd1S, 00
UNIT 202 UNIT 202
NAPLES FL 34108 NAPLES FL 34108 C\\)pﬂ

i zgge addresses are incorrect in any way, line through incorrect information and enter corraction below. \

% New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?gtggnggg?:;g;ei?‘ %rlér)igi"ﬂed 08/25/1 982

Suile, Apt. 4, etc. Sirite, Apl. #, etc.

_ . o 6. FEI Number Applied For

Ciy & State . Cily & Stata - -2303938 Not Applicable

6 § anal Foe required

Zip Colnitry Zp Counry _ .} ceanricate of sTaTus oesiReD [ ] Sﬂ‘:_: e e o e

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oficers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip

1 e 3 (Do NOT Use Post Office Box Numbers) 4

PT SERRANO, JACK H 1190 ERET'SWAIK CIR., UNIT 202 NAPLES FL 34108
VSD NALE?, GRACIELA M. 1190 HRET'S WALK CIR, UNIT 202 NAPLES FL 34108

aemsTaTemenT_

a—Nme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nam
™ Jack H. Sereano
HOFRICHTER,; ALEX \reat Addross (PO, Box Number 1s Not ep bé
9350 S.DIXIE HWY ' s] ﬁ 0 BEORET'S WALK. Ci Al
SUITE 1500 Suite, Apt. #, Ete.,
MIAMI FL 33156 CH ZOZ tate | Zjp Code
"NopLes FL | 34108

10. |, being appointed the registerad agent of thg abeys named corp

Signalure of

r<:on. am familiar with and accept the cbligations of Section 607.0505, F.5.
Reygistered Agont

Date l'l“ 3'q7

1, Does this corporatuon)g any intangible tax to the {See ofher sids for information
1 Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] nNoka on intanglble tax.

NT MUST SIGN

121 cendy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. I further certify that when filing
this reinstaternant apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 112.07(3)(i), F.8. The intormation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oaih.

GONZALEZ . . 03- 25-97 {941)592-009

NGROFFICER OR DIRECTOR Daytime Phona ¥

SIGNATURE: C=vaxc

CR2EO40 (12/96)



