o \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR = e
. Secretary of State E D
REINSTATEMENT onaEEnOF CORPORATINS FIL “
DOCUMENT # N96000006495 o 01 JAN-9 PM L |
1. Corporation Name
' CRETAR v GF STATE
MAX & PEARL ANN MARCO FAMILY FOUNDATION, INC. . AH ASSEE. FLORIDA
Principal Place of Business Mailing Address N
it b KRG AT TR AR
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
7 o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EE EHNS T,& % MEW K?? )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ____"____L_f;‘m
T oo 1SLAVD BLYD 7000 1SLAND RLUD To Do Business in Florida 19/90/1996 -
Suite, Apt. #, efc. Suite, Apt. #, etc. I I
40 a ) ] 24o a 5. FEI Number ‘ Applied For
City & State City & Stata 650713646 Applicabl
MIAMT, FL _MIAMT, FL 5 TR
" 320 | * 23160 |7 cermrcaTe oFsTaTus Desieep ] ik tAvA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MNama of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MARCO, MAX 4000-ISEAND-BEVD™ WILLIAMSHSEAND-F33160—
7ooc (SLAMD . BLVD PaE MAM L, FL 33140
D MARCO, PEARL A 4006-SEANDBLVD - WILLIAMESEAND-Ft-33160—
, ‘ 7000 \SLAAY BLVD 20y mMiAMTI  FL 33160
D MARCO, DAVID 9 ISABELLA WAY DEMAREST NJ 07627 = s 1
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I FhaRsh1, 25 seeREl.co
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
MAHCO: MAX Street Address (P.O. Box Number is Not Acceptable}
4600-1SLAND-BLVD 7000 ySUAAD BRLVD .V
WILLIAMSSLAND-FL-33160- Suite, Apt £, Ete.
Ctﬁ?T al‘“\g\ State | Zi Cd
i e | Zip Code
| MAM T FL| 32460
10. 1, being appotnted the regigie ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
AR AT MR 3/2900
REGISTERED AGENT MUST SIGN l

v
v
11. | cenrtify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information Indicated

on this application is trus and accurate, and myfsignature shall have the same legal effect as if made under oath.

ING OFFICER OR DIRECTOR Date Daytime Phone #

R

SIGNATURE: _>:v L/
SIGNATURE AND TYPEU OR tnmﬂ!n Nre OF 5

CR2EC40 (8/00}




