PLEASE READ ALL INSTRUCTION

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # K23439

1. Corporation Name

ON THE MARKET, INC.

Principal Place of Business Malling Address

8450 W M4TH TERRACE B450 SW M4TH TERRACE
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MIAMI FL 33155 MIAMI FL 33155
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7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Tiet at least 3 directors)
Name of Officers Street Address of Each .
] Titte(s) . and/or Directors s Officar arxd/or Direcior ‘ City / State / Zip
PST CUERVO, ELSA G. 8450 SW 34TH TERRACE MIAM FL
D CUERVO, ELSA G. 8450 SW SATH TERRACE MAM FL
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustes empowesed 1o execute this application as provided for in chapler 807 or 817, F.S. | further certify thet when filing
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