PLEASE READ AL
FLO R STATE

INSTRUGTIONS BEFORE COMPLET]NG THIS FO% DVEb

APP}JCAT!ON
; ~ FOR i > 5“ 4 L EQ
REINSTATEMENT DIVISION OF CORPORATIONS SBOrC -7 AM g: 30
DOCUMENT#  J93409 SECRETARY OF
4. Corporation Name T"ES‘L LAQA& RS‘EE’E%}FF Eé%gﬁi

MARAIST AND ASSOCIATES, INC.

b ]
Principal Place of Business Mailing Address

i s | |

NORTH PALM BEACH FL 33403 NORTH PALM BEACH F 33465 58405

us us
if above addresses are incorrect in any way, line through incorrect Information and enter carrection below,
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, ete. 09/ 22] 1987
5. FEI Number Applied For
City & State Clty & Stata 65-0027 143 Nol Applica o
6.
Zp Country Zp Countey CERTIFICATE OF STATUS DESIRED [J

7. Namies and Street Addresses of Each Officer and/or Director (Flarida nonprof t carporations must list at least 3 dlrectors)

Mame of Officars Street Address of Each
Title(st andfor Direclors Officer and/or Director City / State / Zip
1 . | 2 3 (Do NOT Use Post Office Box Numbers) 4
DP MARAIST, JiLL 114 FAIRVIEW E TEQUESTA FL
ST MARAIST, FRANCIS B., JR. 114 FAIRVIEW E TEQUESTA FL

S vosS0q4 =2 ——1

—12/08/98=-01111—01 7
RS0, 00 sx]50.00

8. Name and Address of Current Registered Agent 9. Name and Address of Hew ’( gistered Agent

CR2ZE040 (3198}

MName
“\DA
MARAEST' JiLtt . ~ | Street Address (P.O. Box Nutmber is Not Acceptaiile)
114 FAIRVIEW EAST
TEQUESTA FL 33469 Suite, Apt. ¥, Etc.
City State | 2ip Code
FL
10, |, being appolnt%em the ahove named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
. - - Er Y | I | RED '
Soratwrost ) -UIRED e |24 GY
( / REGISTERED AGEWT MUST SIG_N 1
- et 3 .
11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. I certify that 1 am an officer or director or the receiver or frustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatermnent application, the reasan for dissoluion has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X7), F.S. The information indicated

an this application is true and accurate, and my signhature shall have the same legal effect as if made under cath. L

SIGNATURE: Yo 4/ AN -"Jii@}[//:‘m% /’9’9Z 78 9’9‘675

Date Daytima Phone #




