2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000041681

1. Entity Name
MARLEY BOYS INC.

ST

e TR Ul Bindl
Principal Place of Business Mailing Address g L ,I. ;‘::« T "Lf‘:.‘\'ﬂf,
-y f ,ﬁ,\\[['f vl
2809 BIRD AVE STE 146 2809 BIRD AVE STE 146 PaLL A
COCONUT GROVE, FL 33126 COCONUT GROVE, FL 33126
rRTS T LRI N A
4o} Visto tane
Suite, Apt. #, etc. S”"e ApL. #, efc. 12012004  REIN-P CRZE098 (6/04)
City & State City & State - 4. FEI Number Applied For
‘(\‘\iam\ 4 FL‘ -041 2580 Not Applicable
i Country sb\sw Country 5. Certificate of Status Desured O g’i ggq[ﬁ?:(\jhonal
) "6—1:!3;ne and Address ol‘ Cun'ent Registered Agent E 7. Name and Add'resus of New Reglstta‘r;;:l Agent
Name

BOOKER, RICHARD

[, 12401 VISTA LN

. PINECREST, FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

" 8. The above named enuty submns this statement for the purpose olchanging its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with . 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE O Change  Efition
NAME NAME ’QS-\

STREET ADDRESS STREET ADDRESS Sw kq3'.é Q

CY-ST-2P ciy-ST- 2P m ‘.Qm‘, | = - 5?’\5(9

TITLE [ Detete TITLE %‘d + [ Change  K=mmitian
HAME MAME u Q:w :
. STREET ADDRESS STREET ADDRESS ‘ﬂ g m G.h'\\ 3lgp
CITY-$T-21P CITY-§T- 2P ‘a‘w\ '8 L \ FL 3

e . . o . ] Delete TNE_ - - - e L Change [ hddiion |
MHAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T- 2P

TITLE 3 Delete TIMLE }— I ﬂ L L * !ﬂ“ !:ﬁ-i "L'Tnthghge D Aadition
NAME NAME ;f,f 1 3";”"”‘[1} "'Ur;l ﬁ"‘i*} :.I"‘i

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE 71 Delete TILE Tlchange [ Addition
HAME NAME

STREET ADDRESS STHEET ADORESS

oTY-¢T- 2P CITY-57- 2P

TITLE 3 Delete TILE [Jchange [ Addition
RAME NAME

STREFT AIIDRESS STREET AODRESS

CITY-5T-2P . CITY-5T-2ZP

12. | hereby certily that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on lhis reporl or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an olficer or director

of the corporation or the receiver or trustee empuwerad to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an
/

SIGNATURE:

|a|‘s\o'-\

if

¥ Dare ¥

Daytme Fhone &




