FLORIDA DEPARTMENT OF STATE
Katheririe Harris -
Sedretary of State

DIVISION OF CORPORATIONS

APPLICATION
FCR

DOCUMENT # F99000001 112

1. Comoration Name

MARSHALL MARKETING & COMMUNICTATIONS, INC.

Principa! Place of Business Mailing Address
#210 #2100
PITTSBURGH PA 15241 PITTSBURGH PA 15241

Ii above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. WJW -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
! To Do Business in Floritda 2/96/1999
Suite, Apt. #, etc. . IS J-Suite, ADLH, OIC. .. oo e - | — 02726/
. e e e 5. FEI Number L Applied For -,
Chy & Giato : ity & State 25-1483919 Not Applicable
= __L__| ~otappicade
i i §8.75 Additional Fi ired
Zp Country Zip _ Country CERTIFICATE OF STATUS DESIRED [ aasbiombaimls

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

CR2E040 (8/01)

e | o . e e \ Sty/ e/ Zp
PC MARSHALL, CRAIG A 2600 BOYCE PLAZA ROAD, STE. 210 PITTSBURGH PA 15241
EINOd S Elgri——r
-11/16/01--01045--016
skl 50 00 sexlS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regis‘!ﬁd‘Agem
Name
MARSHALL, KEVIN- - 5ru,C£, H‘ Oy - :
4 Street Address (P.Q. Box Number is Not Acceptable)
421 SAN S 1995 Saddlonidar O,
TAMBA-F--33620— Suite, Apt. #, Etc. [4]
City State Z|p Code
Orlando FL| 338 35

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgrawedt é@wm ~=QUIRED owe O 170y

REGISTERED AGENT MUST SIGN

1. | 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, t further certify that when filing
this reinstatemnent application, 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my sigpature ghall have the same legal effect as if made under oath.

N

SIGNATURE: S E % r\7ll QE@‘/ , /0/7’5/790’ qld\ 04(7(:

N

SIGNATURE AND TVP?D‘T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




MARSHALL MARKETING & COMMUNICATIONS INC.

© 2800 BOYCE PLAZA ROAD, SU[TE 210 * PITTSBURGH, PA 15241-39489 # (412) 914-0970 * FAX (412) 914-0971

October 23, 2001

Florida Department of State
Division of Corporations = . -
P.O. Box 6327

Tallahassee, Florida 32314

To Whom Tt Mav Concern: . L ’ ’ -

I have enclosed a check for $150.00 for the annual reports/umform business reports. This is the
first notice that I recelved The previous notices were not received by me.

If you have any questions please do not hesitate to call me. L

Smcerely, :

W@m

e . Ann D. Buttlar
o Business Manager

)
.

Enclosure

e [




