PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
Fo FLORIDA DEPARTMENT OF STATE

: “F APPLICATION Sandra B. Mortham
L . FOR Secretary of State D
g SREINSTATEMENT i DIVISION OF CORPORATIONS F ‘ L_ E
DOCUMENT #  J§7151 G70EC {5 AW10: 03
. mllon Nama * oF STATE
A ARY
MARCO INDUSTRIAL SALVAGE BROKERS, INC. T;i‘[t'ﬁﬁ];\SSEE FLORIDA
"~ Prinolpal Piace of Business Mailing Address

sot ma o0 s AR
| REINSTATEMENT

If above addresses are incorrecl in any way. e thyough incorrect infoimation and enter correction helow

2. New Pringipal Ofice Addrass, If Applicabie 3. New Mailing Ollice Address, IT Applicable 4. Dale Incorporalsd or Qualified
To Do Business in Florida 02{16!198?
Sulte, Apt. ¥, elc. Suile, Apt. #, efc.
5. FEI Number Apptied For
iy B Eaw Gy & Stale 59-2782072 [not Appiicablo
Zi Country Zip Cauntry 8. %515 additlonal Feo required
P CERTIFICATE OF STATUS DESIRED [y for a Certlficate of Status
i 7. Names and Street Addressaes of Each Officer andfor Director {Florida nonprofil corporations must list at least 3 directors)
7 Name of Officers Sireet Address of Each . _
11 Twels) and/or Directors Officer and/or Direclor City / State / Zip
N 2 3 (Do NOT Use Posl Ofiice Box Numbers) 4 ]

}[SPST  |OSTER MARVIN 8. 35208 ATH AVENUE TAMPA FL

OSTER, MARVIN §. 3520 E 4TH AVENUE TAMPA FL

{

DL | T P i Pl |
12717 37--01110~-022
PEERTSR. TS wEw% 758, 75

" 8. Name and Addrass of Current Reglstered Agent 2. Name and Address of New Registered Agent
Name
. - 0 ! 8. Sireel Address (P.O. Box Number is Nof Acceptable)
A 9820 E 4TH AVENUE
) TAMPA FL 33805 Suite, Apt. 4, Etc.
el;l‘
R City State | Zip Gode
1

ith and accepl the obligations of Section 607.0505, F.5.

e (22?7 :

11 This corporation owes or has paid the current year E/ (Sea other side for information
Intangible Personal Property tax due June 30. Yes No on Irtangible tax.)

96T, Belng appol

hslgnature of
Reglslerad Agent

FGIFIERLD AGENT MUST SIGN

12 | certify that | am an officer or director or the receiver or Irustee empowered ta exacule this application as provided for in ¢hapter 507 or 617, F.S.  further centify that when filing
thig reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607, 0401 or 637.0401, F.8, that all feas
owed by the corporation have been pald and the namaes of Individuals listad on this form do not qualify for an exemption undsr section 118.07¢(3)(i), F.5. The |nlormallon indicated

on this application is true and accurate, and my signature shysame al eflect as if made under oath. /
Ostor iolth
| sianatune: Tl . Plorvia S.C57er 2457- jj/-}ﬁ’aﬁ
: “sia o]

gi. INT O NAME OF SIGNING OFFICER OR DIRECTOR I) 1t Daylime Phone #

CR2E040 {8/97)

A]



