PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;:ﬁm,f;r__:;
FOR Sandra B. Mortham AN
Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS
B : 810 3
DOCUMENT # F97000006161 ap ROy 19 AHI0: 30
1. Corporation Name
- SECRETARY CF STATE
MARK AND RICHARD ENTERPRISES INCORPORATED TALL AHASSEE, FLORIDA
Principa!-Plaoe of Business Mailing Address =

o oo e s Foon . 1. am RIS ORI A
REINSTATEMENT o

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

CR2E0AD (9/98)

2. New Princlpal Office Addrass, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL 7. 665, Sue, At ¥, ot , 11/17/1997
5. FEI Number Applied For
City & State T Gity & State - - NOT APPLICABLE Not Applicable
W Couniry Zip Country GERTIFICATE OF STATUS DESIRED [ 58}15, by g;’;::;:;{: of
7. Names and Strest Addresses of Each Officer and/or Director (Floi'{da n;;lpmﬁi c'c;rﬁ;i'aﬁrr:;'srgst st at least 3 ciireg;s)
Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 _ (Do NOT Use Pest Office Box Numbers) 4
cP LEVY, MARK DR. 655 REDWOOD HWY., STE. 271 MIEL VALLEY CA 94941
DsT BERNSTEIN, RICHARD DR. 900 S. ELISEO DR., STE. 201 GREENBRAE CA 94904
1 DGO 855 1——3
— — =1L A e
w0 00 sk TSI 00
8. Name and Address of Gurrent Registered Agent ) - 9. Name and Address of New Registered Agent
S ) Name
EUBA-NK, RENEE Street Address (P.C. Box Number is Not Acceptable}
700 TRANSMITTER RD.
PANAMA CITY FL. 32401 Sulle. Aot # Ete
City Stata | Zip Code
FL

10 1, being appomted the re; rad agent of the abiovi amed corpomﬁon am familiar with and accept the obligations of Section 8074505, F.S.
Signaiure of ]

A't )ﬁ} ﬁ!!iRED Date

\.
\.

Registered A,ge d
- ‘REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se‘&t%nfw
intangible Personal Property tax due June 30. Yes 1 No EXT

12. 1 certify that | am an officer or director ar the recsiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate nama satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

N
SIGNATURE: M_lﬂ {__—e_ N EM/ICSL'.L/,\ u ] I ?’9&" G F y oo

SIGNATURE AND TYPED OR PmNTEd'NAME OF SIGNING OFFICER OR DIRECTOR™ date Daytime Phone #




