PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
. Sandra B. Mortham SIRNS
* FOR
Secretary of State
HEINSTATEMENT 1 DIVISION OF CORPORATIONS an i -1 f ST ,
: .i ‘.J 't ' ' )
'DOCUMENT # [ 272/ R
1. Corporation Name f‘-b '|' T P A | ¢
- ! ‘l = 1
Maork ‘s Boo\y Shop Inc. b

Principal Place of Business " Mailing Address

7105 €llis Kdh. T105 Eitis Kol annONeSa:

Melboumne, FL 32904 Meilbourne, FL. 324904 07/ 10798 %ﬁhnwuns

k1500, TS #1503, 75

It above addresses are incorrect in any way, line through incorrect wnformation and enter cofrection below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporaled or Qualitied
To Do Business in Florida Ic ’ 5 } %(‘ K
Suite, Apt . eic. 7 Suite. Apt. #, elc. ’
5. FEI Number Applied For
City & Stale Cily 3 State s 6\ - a8 g 4222 Not Applicable
. _ 4 s 875 A
Zp 1 Gountry Zip Couniry CERTIFICATE OF STATUS DESIRED TH] | o
7. Names an(; Stleet Ad-d;csses of Each (")_illcﬁr_airw_a“/o“r_{_)lreclor (_Florlda nonpredit corporations must list al least 3 directors)
Name of Officers Sirest Address of Each
Trle(s) ang/or Direclors Officer and/or Director City / Slale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 _

Qp Mark Stoeckier 7705 £ lis R Melboorne, EL 32904

- REINSTATEMENT_77~7

B. Name and Addrass of Current Reglsterad Agent 8. Name and Address of New Registered Agent B
Name
MO\f h S '{,OL?_C KWer Steel Address (P.0. Box Number is Not Atceptabie) .
1105 Ellis Rd
Melboorm, rt 32904 s o —

FL

7

1on, am familiar with and accept the obligations of Section 607.0505, F.S.

Date __ U’, 3‘3qu

nt of the above name,

10. |, being appoimed 1he registered

Signature o!
Registered Agent”,

EGISTERED AGENT MUS

11. This corpor tlon owes or has paid the current year = {See olher side for nformation
Yes m No D

on intangible 1ax )

Intangible Personal Property tax due June 30.

12. 1 certity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfias 1he requiremants of secticn 607.0401 or 817.0401, F.5., that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my sigoature shall have the same legal effect as if made under oath.

G OFFICER OR D !!I |

__lf3[43 o) 724135

Data Dayllmo Phone &

CR2EQ40 {1/08)



