PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

!

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000002151

1. Corporation Name

Marco Acquisitions

2, Principal Office Address
400 Binks Ferest Drive

3. Mailing Office Address 7
400 Binks Forest Drive

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

00NOY 22 Py 3: 3p

SECRETARY OF:STAT
TALLA HNSSEE?@?E%%{EA

4, Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 04/14/1998
. , . . 5. FE! Number ’ Applied For
Wellington Florida Wellington Florida 383405577 Not Appiicabie
Zip Country Zip ’ Country 6
33414 usa 33414 UsSA " CERTIFICATE OF STATUS DESIRED [] e ot

7. Name and Address of Current Registered Agent

SNSRI S

Name '
_Michael_S. Weiner, Esq. e R i
Street Addrass (B 0 Rav Miwmhas ic Mt Arcantahlah SRR oS, U0 e 0. a0
102 North Swinton Avenue
Suite, Apt. #. Eic. e e —
City n State Zin Code
Delray Beach FL | 33444

8. |, being appointed theTggistered agenibf the

Q.

Signature of
Registered

med coghorati6h, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

N/

o 2] OV

REGI RED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tiles Officers 2?5"/3? {Jireclors g&?f;ﬁ:fé?gf Bifrsc?tcorr‘ City / State / Zip
DPS P. David Hickey 400 Binks Forest Drive Wellington FL 33414
D Theodore Rekstis 32260 King Street New Boston, MI 48164
D V. Robert Colton 32260 King Street New Boston, MI 48164

&Wﬁﬁﬂ———

CR2E081 (9/99)

10. | cedtify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremanis 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 exemption under section 119.07{3}(i}, F.5. The information indicated

on this application is 1ruijpccurate, and, my signature shall have the same legal effect as if made under oath. -

) 4 M J0-/F 27 "

DEgErd0 HCEBJWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

561-795-0595

Daytime Phone #

SIGNATURE: L
IGN




