PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TMENT OF STATE F L E D
CORPORATION %&\ FLORIDA DEPARTM

REINSTATEMENT Secretary of State C8HOY 10 AHMIO: 39

DIVISION OF CORPORATIONS i
S vl U SIATE
Ly , o
DOCUMENT # NO6000002054 l IASSER, FLORIDA
1. Corporation Name
MAR AMANTE H.Q.A., INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HEINSTATEMENT 07 - OB)
6723 GULFPORT BLVD S 6723 GULFPORT BLVD S CRIEQBT (10/0B)
Suite, Apt. #, etc. Suite, ApL. #, etc.
4. Date Incorporated or Qualified
YT To Do Business in Florida 02 /2 3/2006
City & State ity ate
. umber jed For

ST PETERSBURG FL ST PETERSBURG FL 253575009 o
Zip Country Zip Country 25

33707 USA 33707 USA - | " commontcor sumusoesmeo ] [cttlarsmmimipetimie

7. Name and Address of Current Registered Agent
Name L .
The reinstatement fee is imposed, except in

iANA:MB(':R(?BZ\: oo s Not Accapiati) circumstances which the entity did not receive

res: Aadress (PO, Bax Rumber & Not maole b the prior notices. By checking this box, you
6723 GULFPORT BLVD S are certifying the prior notices were not
Suite, Aot. # Ete. received and requesting the reinstatement
City S 7o cose fee be waived.

ST PETERSBURG 1] FL|33707

Signature of
Registered Agent

oA M

8. |, being appointed tfae mgiStAYd agent of the above|named corporatign

famifiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

 ome 11.05.2008

RE,G\STERET: AGENT M}Jsr SIGN
9. Names and Street A?sgress}s of Each Officer and/or Director (Florida nolmrofit corporatians must fist a1 least 3 directars)
omcars s P sresncaross renen Giy Stto 12
PD JAN AMBROZY 6723 GULFPORT BLVD S ST PETERSBURG FL 33707
VPD | MATT WORKMAN 6723 GULFPORT BLVD S ST PETERSBURG FL 33707
éTD MARIA NAWANA AMBROZY 6723 GULFPORT BLVD S ST PETERSBURG FL 33707

CTRAIEOS
——uu4 #4122, 50
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b
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10. | certify that I am an officer or director or the r

iver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy that when fi Ilng
this reinstatement application, the reasan for disolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that al| fees
owad by the corporation have been paid and tHe names of ingividuals listed an this form do nat qualify for an exemption containad in Chapter 118, F.5. The information indicated
signatura shall have thp sama legal effect as if made under oath.

/{ JAN AMBROZY 11.05.2008

an this application e and accurate, and
SIGNATURE: QMQU
SIGN A

ND TYPED OR FRINTED NAME OF SMN’NG OFFICER OR DIRECTO}

Date

Daylirne Phone #

NS




