FLORIDA DEPARTMENT OF STATE

Secretary of State 03 HAY 23 Pﬁ 12: 09

DIVISION OF CORPORATIONS
SPCRETARY OF STATE
i !

CARASETE, FLOKRIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P01000013586

4. Corporation Name

MARKORVILLER, INC.

2. Principel Office Address 3. Mailing Office Address

551 Southern Boulevard 251 Southern Boulevard e f"’% ﬁ?ﬁ%ﬁ? ,,:QL@
Suite, Apt. #, etc. Suite, Apt. #, etc.

M 4. Date Incorparated or Qualified I

To Do Business in Florida
City & State City & State 5 " l
. FEl Numb Applied F
West Palm Beach, FL West Palm Beach, FL umeer | e
Not Applicable

Zip Country Zip Country 6. . 75 Addi I | .
33405 USA 33405 UsSA CERTIFICATE OF STATUS DESIRED [] tora Ce:::'c‘:te ifs’:ﬂ:‘:’

7. Name and Address of Current Registered Agent

® Rodberg, Mark

Street Addrass (P.O. Box Number is Not Acceptable)

251 Southern Boulevard L (1)

Suite, Apt. #, Etc.

ty State | Zip Code ;
West Palm Beach FL | 33405
[
8. |, being appointed the registered agent of g above named corporation, am familiar with and acoept the obligations of saction 607.0505 or 617 4 0503 F.5. %
Signature of ,\f lﬂ, M 8
Registered Agent v Date i g
REGlSTEREDXfENT MUST SIGN .
9. Names and Streel Addresses of Each Officar and/or Director (Fllorida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ; :
Titles Cfficers and/or Directors Officer and/or Director , C1t__y ! State / Zip
D Rodberg, Mark 251 Southern Boulevard West Palm Beach, FI 33405

- [}
10, | certify that | am an officer or directar of the recaiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section B07.0401 or 617.0401, F.§_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and [y signgture shall have the same legal effect as if made under oath,
{{ /07 | 561-833-2470

SIGNATURE: /M“l\

SIGNATURE AND YYPED OR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Data Daytima Phone #




