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APPLICATION
FOR
REINSTATEMENT DIVISION

OF CORPCRATIONS

'DOCUMENT # P02000020832

1. Corporaticn Name

MARVIN’S TOY STORE, INC.

Principal Place of Businaess Mailing Address

RTE. 2, BOX 6095
FT. WHITE FL 32038

POST OFFICE DRAWER 2759
GAINESVILLE FL 32602

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
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Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.5.

REGISTERED AGENT MUST SIGN

Date ll‘l&)O'b

&
SIGNATURE: S

11. 1 cerify that | am an officer or director or the receiver or frustee empowered 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation 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 shall have the same legal effect as if made under oath.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #
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MARVIN’S TOY STORE, INC.
431 SW WASHINGTON AVE.
FORT WHITE, FL 32038

(386) 497-4085
FAX: (386)497-1637

November 2, 2003

Division Of Corporations

Uniform Business Report Filings _ o
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE:  Uniform Business Report
Marvin’s Toy Store, Inc.

Dear Sir or Madame:

We did not receive the first notice of this form for the year 2003. Our business address had
changed. Our new business address is: 431 SW Washington Ave, Fort White, FL. 32038.

Please waive the late fee for us as I am submitting a $150.00 filing fee with this request.

Sincerely,

ML(})@COM/

Carol Wacaser
Registered Agent for
- - ; -*-~Marvin’s Toy Store, Inc: -~ - T



