o ot

" “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

éORPORATION- S84 FLORIé?ﬁeE%RTMENT OF STATE F" ? L E‘. D
e Secretary of State )
REINSTATEMENT : DIVISION OF CORPORATIONS 04 JAN -9 AH 9: 53
: SECHE Ay o
DOCUMENT # ?0\000 WU A TALLAHAS ST,
1. Corporation Name )
PERCENTAGE MARKETING, INC.
" TOOOZER230% 7
= ot s 3 Malig Offcs Adcess 0103401081004 _ ¥ 750. 00
Suite, Apt. #, e'tc. Suite, Apl, #, etc,
- e o s s ™ 12/01
"§ City & State - - - " | Cily & State - b T ot F I
ORLANDO FL 58-12-19214L . -
Ze Country 2 Country 6. 58.75 additiona! Fe irec
32806 US CERTIFICATE OF STATUS DESIRED D ‘fnr a Cerlt;fic.:lle DT;:!.?(II‘IIS .

7. Name and Address of Current Reglstered Agent

N | UIS GONZALEZ

Strest Add (P.Q. Box Numbar Is Not Acceptable)
S 809 IRMA AVE,
Suite, Apt. #, Eic,
SUITE 1
City State | Zip Code
ORLANDO FL | 32803
L L I,
8. |, being appointad the ragistered-agent of the-above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
§ig:|_a§un o - - . oue 01/08/04
REGISTERED AGENT MUST SIGN
_

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Tites Officers mora:)indm %rﬁ?&’ﬂm City / State / Zip

P JODI STOUT - 1505 E. MICHIGAN ST ORLANDO FL 32806

s |usAaBuscHLEN " | 1505E.MICHIGANST =~ | ORLANDO FL 32806 .
T -| STERLING FARMER y " | 1505 E. MICHIGAN ST ORLANDO FL 32806
J—— L .

10, 1 certify that | am en officar or director or the recelver or trusiee empowened o execute this appiication as provided for in chapter 807 or 817, F.S. | further caytify that when filing _
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that ail foes
owad by the corporation have been paid and the namas of individuals listad on this form do not qualify for an axatnption under section $19.07(3)(1), F.S. The information indicated
on this application is.true and accurate, ard my sigfiatiia shail have the same legal effact as i made under oath. i

v
sioNaTURE:C JODI STOUT 1/8/04  407-898-5545.
? SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date . Daytime Fhone #

. — ¢

CRIEOR1 (10V02)




