PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR W Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS

. Jim Smith

g FLORIDA DEPARTMENT OF STATE

BLED

DOCUMENT # P0O0000039360

1. Corporation Name

3G MARKETING, INC.
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Principal Place of Business

67 BAYWOODS ORIVE
SAFETY HARBOR FL 34685
us

Mailing Address

67 BAYWOODS DRIVE
SAFETY HARBOR FL 34595
us

It above addresses are incarrect in any way. line through incorrect information and enter correction below.

11
|

ERRRETT T
RERS T

VERERTTTT T TR T MR ;
pERs s

F i b Nt EF
Teihenl oo

I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

. To Do Business in Florida _04/1 9 lzm
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5, FEl Number Applied For
S TSEs TS 56-3641169 Sy
]
Zip ... Country Zip Country 6

: $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [staraibaliohin Stats

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofil corporations must list at lsast 3 directors)

Tels) | andor Disciors \ Oficerandior Drecir . iy / State / Zp

D /P | SULLIVAN, VIRGINIA J 67 BAYWOODS DRIVE SAFETY HARBOR FL 34695

D/V |HAL, scotT 240 GEORGIA AVE, CRYSTAL BEACH FL 34681

D/S/ 7T HALL, TRACY 240 GEORGIA AVE, CRYSTAL BEACH FL 34681 |

8. Name and Address of Current Registered Agent

9. Mame and Address of New Registered Agent
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MARTIN, JOHN P ESQ Sroara
401 S. LINCOLN AVE. ! 104
CLEARWATER FL 33756 Sulle. Apl. ¥, Etc.

{P.0. Box Number is Not Acceptable)

CR2E640 (8/02)

PARLMA DEL MBR BLVD §o.
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City

State

FL

Signature of
Registered Agant
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- 04-02,

Date

\V REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the\receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
names of individuals listed on this form do not quality for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same lagal effect as if made under oath.

owed by the corporation haye been paid and the
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SIGNATURE Anﬁvpso ORW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phaone #




