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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION FLOR'DASDEPARTM]F;TtOF STATE Tamee Pim
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OLFEB |2 PHI2: 03

DOCUMENT # PO [|000006 937

1. Comporation Name

0EOR ¢ MORE MARKETPLACE ) IKC-

SECRE1AKY g '
TALLARASSEE FLoRIGA

2. Principal Office Address

1209 MAIU ST

3. Mailing Office Address

[209 MAIN ST,

IREINSTATEMENT %ff

Suite, Apt. #, etc.

L6

Suite, Apt. #, etc.

STE, JIb

4. Date Incorporated or Qualified
o NIk I,zao/ -

City' & State e

JUPITER, FL.

| citya state”™

. To Do Business in Florida
5. FEI Number Applied For l

JUPITER ; FC

33459 | LsA4

Zip Country

33¢Y5¢ | OSA

65‘/0 ‘? ﬂﬂ,, Not Applicable
58.75 Additionat Fee requirec
v
CEHTIFICATE OF STATUS DESIRED {4 tor a Certificate of Status

.| Regi

Signature of

e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

7. Name and Address of Current Registered Agent

Narne o S N e L e Rt - § e Y | .
L«l A’M l"l"'l:iil‘f Et‘i -” i[ ‘lbf-‘lﬂ‘;l‘l;‘r %E%Di—%{ ?5
Stroet Address (P.O. Box Number is Nol Acceptable) Do T T et ~r "l'ﬁl EGSV: 7{
1209 MAIN ST,
Suite, Apl. ¥, Etc.
STE, 1k
City > State Zip Code
T AN ER i FL| 3345 ¢

d Agent

CR2E0B1 (01/04)

w35

Q& \ REGISTERED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Ohhgr\ndlor Pirector {Florida nonprofit corporations must list at least 3 directors)
)

Name of

Tities Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

:TUPN*EIQ FL 536(?"

2,9

AL__-D_o v(',otU/@LlAﬂo

. ,-_.-.-....._,-.—-,

1209 _MAID ST, STE /b

10. | certify that | am an officer or director ol
this reinstatement application, the reasol
owad by lhe oorporahon have been paid agd

SIGNATURE:

empfowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
begh eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
inglfviduals listed on this form do not qualily for an exemption undar section 119.07(3)(i), F.S. The information indicated

SIGNATURE AND TYPED OR Ph\Men QHUE OF SIGNING OFFICER OR DIRECTOR

Lo 56/-4%~64 ]

Daytime Phone #

N
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5 i

1209 Main Street ¢ Suite 116
Jupiter, Florida 33458
Tel (561) 626-6661 » Fax (561) 626-9511
FL State License # [B26000566

February 5, 2004

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

 Tallahassee, FL. 32314-6327 ~ _ _

To whom it may concern,
I have enclosed a check in the amount of $308.75 to reinstate my corporation for the

2003 and 2004 years. Our mailing address changed in January 2003 and I never received
renewal applications for those years.




