>

OLEASE E':IEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+1g,

APPLICATIOM. .. R FLORIDA DEPARTMENT OF STATE
T

{\ Jim Smith . _
FOR é’ g{@i; Secretary of State T e CRET ﬁi: 1!31:(58 FSTAIE .
REINSTATEMENT = DIVISION OF CORPORATIONS ot \fd% S{0N BF CORPORATI NS

pocUMENT # P00000109182 020CT31 AH 8:01

1. Corporation Name

MK MARKETING, INC.

Principal Place of Business Mailing Addrass ’
LAKE WORTH FL 33467 LAKE WORTH FL 33487

i above addresses are incorrect in any way, line through incorrect information and enter correction below. ENT
2. Now Principal Office Address, If Apphicable 3 New Malllng Office Address, 1f Applicabls 4. Date Incorporated or Qualiied e —

To Do Business in Florida 1 1’27/2&1)
Suite, Apl. #, efc. Suite, Apt. #, atc. .
—D\BleHaflAKE__Repio | S8 HovYLake BOAD 5. FEI Numbor 651056401 — - _{Appied For

City & Stata City & State  ° Not Applicable

- - 6. . )
Zp Country Zp Country CERTIFICATE OF STATUS DESIAED (] [rihd Maitiona) Fee reduired
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of Officers Street Address of Each )

1T'“°(5) 2 and/or Directors 5 Officer and/or Director 4 City / State / ZIp

PD MCGUIRE, MARY KAY 3186 HOCYLAKE-ROAD- LAKE WORTH FL 33487

| HoY Love QUAD
)] WILLSON, HOWARD TODD 3186 HOtYAKEROAD LAKE WORTH FL 33467
HO\lLA'ZE Qam TR TR TRy R - B T T T
(S S MURCR N N | y_..,_. [ o —_ -
10731/ 02--01047--003 #7750, 00
B. Name and Address of Current Registered Agem 9. Name and Address of New Registered Agent
Name
__MCGUtRE,’MﬁRY'KAV - - —gi 7!Add : {P.C. Box Number is Ni tA_ta;; —— — -
— rese! ress (F.0. Box Number is Not Accep! e,
3186 HOEYEAKERORD  <—HovLAKE 2oAD
LAKE WORTH FL 33467 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

/0 DTS =1 L
s/ JUBGSPIRE REQUIRED . fa/n-

11. { certify that | am an officer or director or the ver of trustee empowerad 10 execule this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1 74572 (Pl
SIGNATURE;: Sﬁ AV 4 T el

Daytime Phone #

CR2ED40 (£/102)

ﬁRED 10/13 ) 0 Sl %3@357&
Ay N

SlGNAtURE AWED OR PRINTED NAME OF SIGNIWCEH OR DIRECTOR
| -
N -

P




