- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 PR FLORIDA DEPARTMENT OF STATE \ E}D
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 9 i

DOCUMENT # G 07874 \. Sg,a:af\ii*fg%‘eé
4. Corporation Name “L\\‘ P‘- \

MarKd-Rvd‘!on, Inc.

TRY
RERo

2. Principal Office Address 3. Mmalling Office Address e 1rnan=ESrosgTeoi
3)’5’] ®) NE )qo 8\1’1’{1— ' 14-19/04--01078--024 #1200, 10
Suite, Apt. #, etc. Suite, Apt. #, stc.
4, Date Incorporated or Qualifiod
'\‘ﬂ: oD 8 Ta Do Business in FloridaI t Ill 0! 82
City & State | city & state
5. FEI Number Applied For
A\/e (m.lm; Fo S7-217 V22 Not Applicablo
Zip Country Zip Country -y
35 | 8 O USA * CERTIFICATE OF STATUS DESIRED [J saf: dditianal Fos eaure

7. Name and Address of Current Registered Agent

" Mark J . Rutkin

Street Address (P.0, Box Number is Not Acceptable)

210 ANE 190 Street

Suite, Apt. #, Etc. -

3+ 2008 _ __
Avermuve FL _%3@0

8. |, being appointed the registerad agent of the above named corporation, arn familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Signature of
Registerad Agent 1 A w N2 Date

REGISTERED AGENT MUST SIGN

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

o of Strest Address of Each City / State / Zip

Titles ) a ) !
Officers and/or Diractors Officer and/or Director

P |Mark J.Rutein EQSD%E 190 street Avertura., FL 32180

10. 1 cenify that 1 am an officer or dir ror tha raceiver or trustea empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, thgreason 1or drs olution has baan allmlnated tha corporate name satisiles the raquaremems of secﬂon 607.0401 or 617, 0401 F.S, mat afl fees

owed by the corporation have b
on this application is true a :

SIGNATURE:

[
SEINATI.IRE'AMFED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EOB1 (01/04)




