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“PLEASE FIEAD ALL INSTRUCTIONS BEFORE QOMPLET!NG THIS FORM

u

CORPORATION Cufh S A f st o L 1 . H' “—i
| REINSTATEMENT . Secretary of State " OA : SEP =2 M
- DIVISION OF CORPOHATIO_I}'IS. o . -
. ‘I- . i . - ) y
DOCUM ENT # P00000089895
1. Corporation Name i »' . ] . ’
MAREMAR INVESTMENTS INC '. e
i ] AR st ¥ ,
2 Principal Offuce Address . 3. Matting Oﬂlce Address ' - ,’ ' o . ’ . .
5547 NORTH MILITARY TRL 5547 NORTH MILITARY TRL lrf{%ﬁ}pi 1 ;"}_:” :Lg Tao2
j— — A 10T,
Sutte, Apt, #, efe. ‘: "Suite, Apl. #, Btc. L 04—-03050--013 150,00
'ﬂ 2402 ! #2402 4. Date Incorporated or Qualified
- _ o — ___To Do Businass in Florida 09/25/2000
t.«ny & State S City & State T TR T e T et e e e e e
. B T 5. FEI Number Applied For
BOCA RATON e BOCARATON . | 65-1042365_ i | [ Not Appiicaic,
7|p‘ CQuntryr . CZip pountry . 6. - )
33496 | PALM BEACH 33496 PALM BEACH “ CERTIFICATE OF STATUS DESIRED [ i
4 . -~ 7. Name and Address of Current Registered Agent .
Name 07 . . .
MARUN MARIO oo
; i 3'3’::5:5:2‘?:32&
5547 NORTH MILITARY TRL o NS08, 1150007~ #*150), 00
#‘Sut‘te, Azpt'.: #, Elc.
Cig A ’ Siate | Zip Code
BOCA BATON FL | 33496

fBoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e O -2F7-0Y

1

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

T

Tidles " Otfcers mn/or Directors Oar andios Direstor City / State / Zip
PSD MARuﬁ; MARIO 5547 NORTH MILITARY TRL #2402 | BOCA RATON, FL 33496
VD | MARUN SANDRA™ = T 5647 NORTH MILITARY TRL#2402 | BOCA RATON, EL 53496
TD | MARUN,DELIA _ |5547 NORTH MILITARY TRL#2402 | BOCA RATON, FL 33498~ ~
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10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. l further certify that when filing
has been ellmlnated the corporate name satlsfles the requrrements of section 607.0401 or 617, 0401 F.5., that aII fees

this reinstatement appllcatlon the reason for dissol

SIGNATURE: Moo Mo

04/28/2004

AT ARL LY

b
ﬁm'uas AND"lf’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E081 (01/04)
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' KATTOURA & ASSOCIATES INC

L ACCOUNT[NG BOOK]@EP}NG&TAX SERVICES . L e

1499WcstPaImettoPqu Sulte416 ,' BRI ,l o B S 'P.o.Bowzs o
Boca Raton, FI. 33432 .« +¥. B T R IR Boca Raton, FL. 33429
TEL: (%61)362-0491 A S St P S O S FAX: (561) 394:5134
. < :::'r' e 'E“", . R R I ) ' Tl T ! :
Natlona! Socu:ty of Ta.x Profe'ismnali ' . SR O , :
i, ! SR - SRR
n . A
Division ofCorpor foy e - Lo 7 ‘ AL
P.O.Box 6327°" B b £ : ’
Tallahassee, FL 32314 ; '
: - - T "-;-—-—‘T'r— P o T ——————

~#=“REF:"MAREMARINVESTMENTS;INGr= © 7o /oo bims | oo o SN -
| DOCUMENT #P00000089895 - o r

. _.,.: e “ R .l;. S ) ;"a . « BT . _—
Dears Snrs Remstatement Sectlon _ CooLL s ’
IL -" ‘-. B . o e oo T
’ I . v . . .

The above referenced corporatlon has never recelved any notices before at all. We are enclosmg the Corporatlon
remstatement form along with .the check in the amount of § 150.00 fee . Please accept this annual report
as remstatement for the year 2003 o - - ‘ “

A

i S - o o
Althoug,h we;would liké to verify the address currently is the right one as we show in the annual report forml.

;‘ «'.«-r T - T . o ' . !
Thank you for your cooperatlon inthis matter. ~ . .- v

'

. [ e .
If you have any furth'er qu_estlor_l, please do not hesitate to contact us. |

» -
Sincerely S S ) .
~ — P, UL R
Andre K Kattoura —
—_— e e g e B LR e __._* ) . . - :
_____Enclosure__ .- ' ) :

Check 1§ 150,00 Fee _ , _ .
Annual Report Form 2003 S , . - o
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