. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁiéfEbRM

CORPORATION

REINSTATEMENTqv ‘03

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # H25523

1. Corporation Name

MARKS~3ZET OF FLORIDA,

INC.

2. Principal Office Address

3. Mailing Office Address

D3FERZY AH 9: 11

fLEF’:TI;_ OF STATE
TALLAHASSEE . FLOZIDA

RE/gSTERED

3495 5TH AVE. N. SAME
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State : City & State 10/15/1984
5. FEI Number Applied For
ST. PETERSBURG, FL 59-2473404 Not Applicable
Zip Country Zip Country 5. $8.75 Fea roquied
33713 USA CERTIFICATE OF STATUS DESIRED e Gl St
7. Name and Address of Current Registerad Agent

Name

CHESTER W. INGALLS, CPA

Street Address (P.O. Box Number is Not Acceptable)

3495 5TH AVE. N.

Suite, Apt. #, Elc.

City State Zip Code

ST. PETERSBURG FL | 33713

8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %"‘__\ LVQ\(
Regersd Agent ‘ W oute 02/17/2003
GENT MUST SIGN

9. Names and Street Addresses of Each 0tﬁce¢ 'and.for Director (Fiorida nonprofit corporations must list at least 3 directors)

Thies Offcers ander Directors Oicer e Do City / State / Zip
P MICHAEL MARKS MARKSCHEIDERHOF 28 D~45481 MUEHLHEIM,

GERMANY

SIGNATURE:

10. 1 certify that | am &an officer or directer or the receiver or trustee empowered to execute this a
that when filing this reinstatement application, the reason for dissolution has been eliminat
or 617.0401, F.S,, that all fees owed by the corporation have been pald and the names of individuals
section 118.07(3)(j), F.S. The information indicated on this application is true and accurat,

MICHAEL MARKS

pplication as provided for in chapter 607 or 617, F.S. I further certify
ed, the corporate name satisfies the requirements of section 607.0401

listed on this form do not qualify for an exemption under

@, and my sighature shall have the same legal effect as if made under oath, -

2/17/2003 727-327-0406

E OF SIGNING OFFICER OR TIRECTOR

Data Daytime Phane #

e

CR2E081 {9/01)

STF FLA2524F. 1

g1 2[2y
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Rlithelm an der Kuhr

11. Wohnort/Residenca/Domiclle

LEL TTYEN N R SR T PRI Ty

11. Wohnort/Residence/Domicile

13. Auganfarbe/Colour of e as/Couleur dey yeux

12. Grida/Haight/Tallla

L Ay

- Ordens- oder Kiinstlarname/ -

14

Rellglous name or pseudenym/Nom de religion ou pseudonyme

Pl Pammport W /PaesesportN® |
5076869421




EURCPRAISCHE GEMEINSCHAFT

BUNDESREPUBLIK
DEUTSCHLAND

1 Py,
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INGALLS ASSOCIATES, PA, CPAs
34935 Fifth Avenune North
St. Petersburg, FL 33713

(727) 327-0406 ~ Fax (727) 327-1598
E-mail: chester.ingalls@ingallscpa.com

February 18, 2003
Certified Mail: 7000 0520 0017 8992 9030

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: MARKS-3ZET OF FLORIDA, INC.
DOCUMENT # H23323

Department of State:

We are enclosing a completed corporation reinstatement form for Marks-3Zet of Florida, Inc.
Along with a check for $1073.75 to reinstate this corporation including a certificate of status.
The fee was discussed and agreed to by the Division and the attorney representing the
corporation, namely Edelgard G. Ashcraft, Esq. Ms. Ashcraft indicates that no officer recejved
the annual report forms in the past and it is believed that the previous attorney and agent for the
corporation was deceased or no longer in practice. We are also providing a copy of Michael
Marks passport, who is the President, for your review if needed.

Please reinstate and provide the Certificate of Status as requested as soon as possible. Thanking
you for your attention to these matters.

Very truly yours,

INGALLS ASSOCIATES, PA, CPAs
%’( V%AW
Chester W. Ingalls, CPA, CFP, CLU

Enclosures

cc: Michael Marks, President
Ega Ashcraft, Esq.




