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T. Name and Address of Current Registered Agent

Name
LESLIE AHO

2121 Blount Road

Strest Address (P.Q. Box Number is Not Accaptable)

5419 reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suita, Apl. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pompano Beach, FL FL | 33069
_
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1. Corporation Name TALL?‘ \’"’ R
MILE MARKER INTERNATIONAL, INC.
2, Principal Office Address - No PO, Box # 3. Mailing Office Address EDD‘I E":--— = n___. oy
2121 Blount Road 2121 Blount Road 107 2370 ;—_11@3 dgg# H»‘Fﬂ al;
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T Do Barass.n fotda . 02/17/2000 I
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Pompano Beach, FL Pompano Beach, FL 112128469 i
Zip Country Zip Country 8
33069 USA 33069 USA " CERTIFICATE OF $TATUS DESIRED [ ;

8. |, baing appaintad the regisf

Signature of
Registerad Agent

agent phthe above named
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ration, am familiar with and acoept the obfigations of section 607.0505 or 617.0503, F.5.

e 10/26/0%

REGISTERED AGENT MUST SIGN

9. Nemes and Stroet Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directars)

Tiles Offcers Bnor Directors Ofvear amtior Drotior Clty / State / Zip
P/CEQ)| Leslie Aho 2121 Blount Road Pompano Beach, FL 33069
S Lisa Aho 2121 Blount Road Pompano Beach, FL 33069
D Raobert Fernandez 2121 Blount Road Pompano Beach, FL 33069
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140, | cartify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.5. The information indicated

va the same legal effect as if made under cath.
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954-782-0604

svtune AND TYPED OR Pmrmsn NAME OF smnms OFFICER OR DIRECTOR

Date Daytims Phorm #




