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MARVEL RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . )
TT'“e(S) 15 and/or Directors 3 Ofticer and/or Directar 4 City / State / Zip
D———MARVELRAYMOND C— 19801 & " -AVENTURAEL 33180 .

L |MaRueL, Ragmnd C 9595 ilins Pverve Sle St Suchide FL. 23/SH

p LI e e
11/ 16/0 -,~—£11"1331 -1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

KADE PAUL M ESQ - - Slree;t ;\ddress (P.O. Box Number is Not Acceptable) @\é\‘:\%

Suite, Apt, #, Etc. T

2¢¢0 S ?Sﬁldwol B[UA ‘Sv(e’ ?oo City rswte Zip Code

fam; L. 33/56-27/2 FL

the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered-a

/23///9:/@

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

CR2EQ40 (7/03)

11. | cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), 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.
Cls [o/01/63 _ 30S-864-992]
Dal Daytime Phone #

SI (ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




