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3APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

|MARIN APPLIED SERVICE INC.

DOCUMENT # P02000072622

Principal Place of Business

807 WEBER ST.
ORLn\‘NDO FL 32803

- e e —— - -

Mailing Address

907 WEBER ST.
ORLANDO FL 32000
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If above addresses are incorrect in any way, line through incorrect information and enter correction below

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.?S VoL
FLORIDA DEPARTMENT OF STATE : '
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TERENT 2> ™

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, It Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, olc, Suite, Apt. #, etc. 07/02[2
5. FE! Number Applied For
City & State City & State ] Not Applicable
. — — ——f— - — - 1 - 6'-—'—{ - —— = 0ad O d gee £
Zip Cauntry Zp ~ Country CERTIFICATE OF STATUS DESIRED, X ertificate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Title(s) and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

MARIN, BRIAN M
907 WEBER ST.
" ORUANDO FL'32803™
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Street Address (P.O. Box Numbaer is Not Acceptable)

o —— ————

" Suite, Apt# Ete. © T

City
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State | Zip Code
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Signature of
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Date

Registered Agent

REGISTERED AGENT MUST SIGN

SIGNATURE:

S Dn

AHEE TR e /Llc./‘ »

'.\it.&f

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 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,

/0-(4-03

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTDR

Date

Bayti
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CR2E040 (7/03)
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To Whom It May Concern:

I am writing this letter to return my corporation to active status. My
correspondence to the State of Florida is prompted by receival of a
: Certificate of Administration Dissolution or Revocation.

4 Earlier this year (2003) I telephone Tallahassee and placed the corporation in
wor - -—- -non-active status. ] was not'ififérméd of my obligation to continue filling and
have not received a first notice or second notice to file an annual

report/uniform business report.

For your review, enclosed is a fee to file the report without penalty If T am
- - ——stillin" non-compliané¢e of Florida Department of State regulations and ~

further requirements must be fulfilled please contact me at 407 758 7968

Siﬁcerely

Gabl—

~ “Brian-Marin "
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