APPLICATION : FLORIDA DEPARTMENT OF STATE .
FOR . q Sandra 8. Mortham

hiorar T Secretary of State
RE'NSTATEMENT DHVISION OF CORPORATIONS

DOCUMENT #  H25523 g6 0EC -5 PH i 12

1. Corporation Name
OF STATE
MARKS - 3 ZET OF FLORIDA, INC. Ik, FLORDA

Principtt Place of Business Mailing Aadress

ey Y Réﬁ!@@ﬂéjﬂ | IW

it above addressos are incorrect in any way, kng lhrough incomect inlormation and enter cormrection below.

2. New Principai Office Address, If Applicable 3. New Malling Olfico Address, If Applicabla 4. Date incarporated or Qualified

To Do Business in Florida 10[15’1984

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

5. FEI Number Applled For

City & Stale City & State 59‘2473404 NolAppilcabla B

e Country Zp Country CERTIFIGATE OF STATUS DESIRED [ 48

7. Names and Stroat Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at Inast 3 directors}

Name of Qilicers Straat Address of Each
Titla(s) and/or Dirgctors Officer and/or Director
1 2 (Do NOT Use Post Clfico Box Numbers)

P MARKS, MiCHAEL

—AM-FOERDERTURM1S
LAMAM ST . 38

8. Namo and Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent

Namea

GAGNON, JAMES G.

Siraot Address {P.O. Box Numbor 15 Not Acceptable)
447 3RD AVENUE NORTH

ST. PETERSBURG FL Sulte, Apt. 8, Eic.

accep! tho obligations of Section 607.0505, .5,

Signature of VRGN CR I AR . gLl o YIS
Ragglslemd Agenl ____ 7 I RN SN &:{ g Dalo /
-

11. Does this or['Joralion pa%y lnte(nglble tax to the /(Suu ol{raidu for Information
Dept. of Reyenue under S. 199.032, Florida Statutes. Yes X no [ on intanglblo lax.}

12. 1 cortity that | am an officer or diractar of the rocaiver or trustee empawored lo axacuta this application as providad for in chapler 807 ar 417, F.8. | turlhar carlity lhat whon fillng .
thls reinstatement application, the reason for dissolution hus boen eliminatad, the comporato namo satisfios the roquiromants of section 607.0401 or 617.0401, F.8., that alt fopa ~ .
owed by the corporation have bean pald and tho names of Individuals listed on thla form do not quality for an exomption under section 119,07{3)(1Y, F.S, Tho Informaﬂan Indlemod
on Ihis application is true and accurate, apd my signature shadl hava the samo legal cifect as if mado undor onth,

SIGNATURE:

Daytieno Phono #




