PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
F ; TET
OR 4 Secretary of State FILE
.R EINSTAT, oo DIVISION OF CORPORATIONS
DOCUMENT # P01000070807
1. Corporation Name
M.A.R.A. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
o i o g i ERAR AR
#107 #MO7
CORAL SPRINGS F. 33076 CORAL SPRINGS F: 33076
1 above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. MNew Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 07’18/2001
Suite, Apt. #,-elc. Suite, Apt. #;etc, - -
5. FEi Number Applied For
City & State City & State e3-1i3) 4 & Not Applicabie
_ - 6. 8.75 Additional Fee required
Zip Country <ip Country CERTIFICATE OF STATUS DESIHEDﬁ or 2 Ceorfificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) ]
. Name of Offic: Street Add f Each ) .
1T|tle(s) 5 aﬁd/or Dire(':!::; a O:f?ceer andr?;rsgira;gr 4 City / State / Zip
D AQUILINO, ROSA 11540 N.W. 56TH DRIVE CORAL SPRINGS F; 33076
TOOO SR 2SS s
11/726/02--01030--011 %158, 7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
FILINGS, INC.- — 305/\ AQUI L)HOO__
Street __dre_ss {P.O. Box Number is Not Agcaptable \
3732 NW. 16TH STREET 1S40 NW S610 D7 gt
FT. LAUDERDALE FL 33311-4132 Suite, Apt. #, Etc
¢ 10%
City State | Zip Gode

CorAL SPRINGSIFLIRAGYE

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of Section 607.0505, F.S. or §17.0505, F.S.

gt @@NQKMBEBEQUHRED o _11/25/02

[ ¢ "MEGISTERED AGENT MUST SIGN

11. i certify that { am an officer or director or the receiver or trustee ampowered o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all 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 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under gath,

sianaTure: 10 7 FEUIRED //// /2 LZ/ /2

SIGNATURE AND TYPED OR PHIIITED E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E040 (8/02)




H
iz

Mara ]temational Inc

November 18, 2002

Florida Department of State
Division of Corporations
Tallahassee, Florida

Dear Sir or Madam:
Please be advised that we did not receive our annual report for 2002. Qur
correct Principal and Mailing Address is:
11540.-NW. 56" Drive #107
Coral Springs, FL 33076
I am now being informed by you that our corporation is dissolved. Please,

accept our check for $158.75 and reinstate this corporation. We understand
now that a report is due every year between January 1% and May 30",

Thank you for your assistance

Rosa Aquilino
President

11540 NW 56" Dr #107 Coral Springs Florida 33076 Tel. (954) 345-1166 Fax (954) 345-7358




