PLEASE HEAD ALL INS 1 HUGTIUNS BEFORE COMPLETING THIS FORM.

( ~—ATPLICATION '&éf‘ "-'i.«;@i FLORIDA DEPARTMENSOF STATE APPF:OVILU
FOR i P Katherine Harrls ()
b 3 Secretary of State LD
RE”_\l STATEMENT %% DIVISION OF CORPORATIONS
pocuMENnT ¢ (3B TS 930CT 26 PM L: 57
1. Corparahon Name
Marmut Investment, 'hre'(',of'e . Tﬁﬁ&@?‘:ﬂ%&{&
[ Prncipal Place of Business Mailing Address
1901 Brickell Avenue 1901 Brickell Avenue
#B701 #8701
Miami, Florida 33129 Miami, Florida 33129 E;[)(]E}q}ﬁ;g;giﬁ%fﬁfifinl5 e
It abave addresses are INcorrect in any way, line through incorrect information and enter corraection below. ***ﬂnn - G[' ****Bﬂﬂ' an
[ ‘27 New Pnnc.pal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
[ Suite, Apt. . atc Suile, ApL 5, eic _ _February 7, 1984
5. FEI Number Appliad For
T Cry & Stale City & Siate 65-0310449 Not Applicable
o 6. To Aebtit o 1 o
Zp Country Zp Coitry CERTIFICATE OF STATUS DESIRED (1 |RNRORMORERAR I

7. Names and Street Addresses of Each Oflicer andtor Director {Fiorida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Direclors Odficer and/or Birector City / State / Zip
12 3 (Do NOT Use Post Office Box Numbers) 4
P Margarita Arevalo 1901 Brickell Avenue #B701 Miami, Florida 33129
S Margarita Arevalo 1901 Brickell Avenue #B701 Miami, Florida 33129
T _ Margarita Arevalo 1901 Brickell Avenue #B701 Miami, Florida 331290
) 8. Name and Address of Current Reglstered Agent 8, Name and Address of New Rﬂﬂlhrld\\.ﬂ, \

o 5 =
Raoul Garcia-Vidal e g
Penthouse II-C Straet Address (P.O. Box Number is Not Acceplabie) 2
2655 Le Jeune Road , g
Coral Gables, Flgrida 33134 Suite. Apt. #, Eic. <V ©

City State | Zip Code
[710. [, being appainted the regi el pf the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
gg;z:;;gdoi\gem I b/ l Ll - Date (O/L( qq
] REGISTERED AGENT MUST SIGN U
11 This corporatlon wes the current year (See olher side for information
Intangible Personal Property Tax due June 30. ves 1 No on intangitie tax.)

12. 1 cernly that | am an officer or director or the receiver or trusiee empowesed I Io axecule this appllcﬂt-on as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminat isfies 1he requir 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 lhls form do nol qualrfy for an examplm undar section 119.07(3)(i), F.8. The mformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

ot Ul woozlaa w5552

"SIGNATURE AND TYPRD OR PRINTED NAME OF SHINWNG OFFICER OR DIRECTOR ¥ Date Daytime Phane #

SIGNATURE:

[




