PLEASE READ ALL INSTRUCTI INS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF - TMENT OF STATE
Kather ne Harris R

FOR - Secreta y of State £ 1;“‘_( “?EE]JF
s URE TAR LA
REINSTATEMENT DIVISION OF : :ORPCRATIONS ?‘ii‘ﬁ"égf N Oh \C Ok PO\;* ‘\\T il

F
DOCUMENT #  K20796 ’ 0l APR 30 AMI}:52

1. Corpoeration Name

MARK-1 ENTERPRISES, INC.

Principal Place of Business Mailing Address

ST o o MTARAIRR IR AL
REINSTATEMENT o0 -0,

If above addresses are incorrect in any way, fine through incorrect information ar 1 enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Ad« ress, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 12/ 1988

5. FE! Number App|ied For
City & State City & State 65-0046420 Not Applicable

B. |

- 8.75 Add I F d

ZP  Country U S, Country | __cermricare or staus pesien. [T B e e g:;;;;';e

7. Names anc Street Addresses of Each Officer and/or Director (Florida nonprofi- corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) . and/or Directors 5 Officer and/or Director 4 City / State / Zip
PS BLACKMON, ANITA 620 NW 35TH CT FT LAUDERDALE FL 33307
v BLACKMON, MARK 620 NW 35TH CT FT LAUDERDALE FL 33307
v BLACKMON, WILLIAM R 620 NW 35TH CT FT LAUDERDALE FL 33307
1NO0D4 194941 -2
—fiSAHP Ao BT E—F
FEREI0S. 75 T3, V0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nama §
&
CKMONM ;ANITA ~ . e . Street Address (P.0. Box Number is Not cceptable)_ ~ g
620 NW 35TH CT n]\ g
FT LAUDERDALE FL 33309 Suite. Aot # Ete. %l D \ °
City State { Zip Code
FL
10. 1, being appointed the registered agent omk niliar with and accept the obligations of Section 607.0505, F.S.
) v T ) o -
gggnig}g:gdo;gent W v ; Date /'\7 / j/ il "ﬂ /
‘ 7 REGISTERED AGENT MUST £ IGN = ~

11. | certify that | am an officer or director or the receiver or trustee empowered to  xecute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
<his reinstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals fisted or this form do not qualify for an exemnption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams :ga! effect as if made under oath.

SIGNATURE: (4 %%M LB GG eSSl oy

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFiC ER OF DIRECTOR Data Daytime Phone #

]



