PLEASE READ ALL INSTRUCTI

ONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTME_N'I: OF STATE
Jim8mith* ¥

Secretary of State
DIVISION OF CORPORATIONS

f e e
‘

¥

DOCUMENT #

1. Corporation Name

MARSH HOLDINGS, INC.

K83087

LED
03 JAN 24 AH10: 53
A")

LECRETARY OF STATE
HASSEE. FLORIDA

3o
;-

Principal Place of Business

10 N COLUMBIA STREET
LAKE GITY FL 32055

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

Mailing Address .

P O BOX 1029
LAKE CITY FL 32056
us

TR
02O % A~

2. New Principat Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #,etc. _.__ ____

4. Date Incorporated or Qualified
04/25/1983

To Do Bustness in Florida

— 5. FEI Number Applied For
: - 2 87
City & State City & State 6-59605 Not Applicable
6. ! - X
- - $8.75 Additional F d
Zip Country Zip ;Country . TIEICATE OF § ml > itional Fee require

""Eor‘a”CertifichlE of Statis™"

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

T | o , e o ) ciy /st 120
D HALEY, WILLIAM J 10 N COLUMBIA ST LAKE CITY FL 32055
D OOSTERHOUDT, F S 2817 E DUVAL ST LAKE CITY FL
o N [ LR oo e RE =
i 1:‘2:}' ri=——01 AT9--007 150,100
SOOI 1 4nss
D1A03A3~~01053--007 #7750, 10
8. Name and Address of Current Reglstered Agent _9. Name and Address of New Registerad Agent -
- B —_— [— Name -
5
movﬂm ;T Street Address (P.O. Box Numbar is Not Acceptabla) %
—LAKE CITY_FL 32055 Suite. ARt #. Etc 5
City State | Zip Code

FL

Signature of
Registered Agent

10. 1, being appoinied the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

sicvaNlE REQUIRED

|~{3-3

! REGISTERED A}iENT MUST SIGN

Date

on this application is true and accurate, and

SIGNATURE: S|GH

this reinstatement application, the reason for dissolution has

11. 1 certify that | am an officer or director or the receiver or !rust?! empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

een eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad an this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
ignature shall have the same lagal effect as if made under oath.

REQUIRED

)

[=17~63

oY . « rd p
N stGNA‘I,'un}E' AND TYREDGR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
R (P LR

Data Daytime Phone #

T



