PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLF{gngON Sandra B. Mortham
REINSTATEMENT ‘3 e FILED
DOCUMENT # | 16800 9B NOV 23 AW 9:58
1. Corporation Name
MARBI:'EDGE, INC. TEE{C i;k?ééf FF?_»EYJ%?HL}A
Principal Pldce of Business Mailing Address.
s e HIIHIIIII!IIIIIIIIIIIIIHIIHIIMIIIIIIIIHIIIHIVIHIINIIIIIHII

LIKE WORTH FL 246 us FiElNSTA i V'EENT

If abave addrasses ara incorrect in any way, line through incorrect information and enter correction below.

3 New Princioal Office Adress, T Appiicable 3. New Maiing Ofice Address, ¥ Appicable 7. Date Incorporated or Qualfied
To Do Business in Florida
Stite, Apt. &, stc. Suite, Apt. &, etc, (9/15/1989
5. FEI Number Applied For
City & State City & State 59'2968203 Not Applicable
- 6. 4 =
dp Couatry Ze Country CERTIFICATE OF STATUS DESIRED (8

7. Names and Stroet Addrasses of Each Officer and/or Director {Flosida nonprofit corporations must fist at least 3 directors)

10. 1, being appointed tha reglstered agent of th

Signature af
Registered Agent A

GE DEOUIRED oue _Mi5(re

—_§
REGISTERED AGENT MUST SIGN

=11. This corporatiomes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. ves L1 no B on intangible tax.)

2.1 certify that | am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Wes/2t ST/ 58 7dep

Date Daylime Phone #

SIGNATURE:

Name of Officers Street Address of Each
Title(s) andfor Direclors Officer and/or Direclor City / Btate / Zip
1 2 3 (Do NOT Use Past Qffice Box Numbers) 4
—PD___ VIVERFG-GERARD 4O7-YACHT-CLUC- WAY—APT-H0—THYPOLUXO Ft-
B LA T AN =t 7
c DWORKIN, SIDNEY 2600 S. OCEAN BLVD APT 12F BOCA RATON FL
—FB— IATHAN 1824 LYNTHON CIRCLE "
Pﬁ; E.TJ. Ve~vtea 1l Edd RUToM AVE WELLNE TN, FL  B3dsd
=S | TN = 05
~1ex:_r.9r E"QS _
¥ 5E, P
8. Name and Address of Curtent Registered Agent 9. Mame and Address of New Registered Agent
Name =
E. T Ve~nTER ]
~FRIEDMANJONATHAN [ Stmet Adfzss {P.0. Box Nurmber s Not Accepiable) g
~1860-4TH-AYENLE AvEnve A!on!-r g
LAKE WORTH-FL-3346t S“‘*“" Apt.#, Bre. ©
City State | Zip Code
- Lake Loamd FL |33
d rporaﬁan am familiar with and accept tha obligations of Section 607.0505, F.S.



