PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION D
FOR FLORIDA DEPARTMENT OF STATE - 5
DIVISION OF CORPORATIONS F' E F: D
REINSTATEMENT s LB e L
DOCUMENT # J72440 S9FEB -5 AHII: N
1. bomoration Narme N .
MAR=-K CORP. SEChE 10y Lr STATE
TALLAHASSEE. FLORIDA
Mailing Addrass Principal Place of Business
7930 N?»W . 36 Street #23
Miami, Florida 33166
H abdve addresses are incorrect in any way, line through incorract information and enter corraction balow, DO NOT WRITE IN THIS SPACE
2. New Mailing Address, if Applicable 3. New Principal Office Address, U Applicable 4. Dawe incorporated or Quatfied ——— -
To Do Business in Florida M 12 198
Swite, Apt. ¥, oic Suite, Apt. #, etc. ay ' 987
5. FEI Number Applies For
Cily & S1ate City & Sidte 59-2820647 Not Apphcane
€.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ 3'3,7;5' :‘ge"::'l;’l::::gf Lequired

7. Names and Strest Addresses ol Each Officer and/or Director (Florida nonproht corporations must list at least 3 diractors)

Narne of Otficers Street Address of Each
Title(s) and/or Directors Othcer and/or Diractor Ciy / State » Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 - N
P/S/T/T) Mariso) Mozo 7930 N.W. 36 Street #23 | Mlami, Florida 33166

RE ‘
- A ]

e R e B Lo B

‘ 2411793 --01073--003
A ic 0 1

[ 3.8 L0000

8. Namé and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
L. Michael Osman

Street Address (P.O. Box Number is Not Acceptable)
-A West 84 Street

Suite, Apl. #, Etc.

%ﬁaleah JEﬂjF%%%ﬁ&

ent ol the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

L . M‘u.\\u‘ DSB!LH* e Date __2=3=99

" REGISTERED AGENT MUST SIGN

10. 1, being appointed 1l

Signature of
Registered Agent

|See other side tor

11. If this corporation is a non-profit with [.R.S. 501(c}(3) tax exempt status, check this box [:l additonal informaton 1 |

12. Does this corporation pay any intangible tax to the Ses other side for inlotmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] NoX B o nngbe )

-

i

’

13 | do hereby cerlily thai the informauan suppiled with this fiing 5 voluntarily lurnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes | -r? )

lease the Division of Corporations from any Lisb ity of non-compliance with Section 318.07(3)(k) in the event that the intormation supphed s deemed exempt from public access !
certity that | am an officer or direcior or the recever or trustee empowered to execute this apphcatior. as provided for in chapler 607 or 617, F.S 1 turther cenity that when Ling
this reinstatement apphication the reason for dissolution has been elminaled, the corporate name satishiés the requirements of secnon 6807.0401 or 617.0401. F.S | and tha- &'
{ees owed by the corporanon have begn paid. The intormation ind.cated on this application s true and accurate, and my signature shall have the same legal etfect as it mao.

under oath.
SIGNATURE: QL
- BIGN.

Marisol Mozo 2=3-99 (305) 823-1401

Dale 7" "Dayume Prone #

D OR PRINTED NAME OF SIGNING OFFICER ON DIREGTOR
N

At



