PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

129 NW 12th Street

—
CORPORATION FLLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000042876
1. Corporation Name

Marlin 1000 Inc
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address .

465 Orrick Lane

Suite, Apt. #, atc.

Sute, Apt. #, etc.

REI

FILED

QaSEP 11 PH 3:20

SRETARY OF STAIE
TR NASSEE, R0

Linn D Heaton

Street Address (P.O. Box Number 1s Not Acceptabie)
121 NW 12th Streete

Suite. Apt. #, Etc, ‘
City State Zip Code
Delray Beach FL 33445

4. Date Incorporated or Qualdied
To Do Business in Flonda Ll \ le 200>
Clty & State City & State
. 5. FElNumbe Applied For
Delray Beach, FL Greeneville, TN umRee oP
Not Applicable
Zip Caountry Zip Cauntry ) 875 N ]
33445 37743 cerTIFcaT oF sTATUs pesiken (] Sl beie i
7. Name and Address of Current Registered Agent
Name . L .
iy The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Ragistered A

8. |, baing appointed the registered agdnt of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.

]

REGISTERED AGENT MUST SIGN

Date g//Q/ i
/ /

4
9, Names and Street Addresses of Each Officer anc/or Director (Flonda nonprofit corporations must List at least 3 directors)

" S N

Titlas Oificers :ﬁg}irﬂ fDare»::lors C;;ﬁ:;r?:t;?osrs gifrsggr‘ City / State / Zip

P Linn D Heaton 121 NW 12th Street Delray Beach, FL 33445
VPS Deborah Dentry 4865 QOrrick Lane Greeneville, TN 37743

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.$. | further certfy 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.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contauned in Chapter 118, F.S. The mfarmation indicated
on this application 1s true and accurate, and my signature shall have the same legal effact as if made under gath.

menmuae@aw’u‘_)@Y “ebarah Decrt oV e g

Pholor  spsy334910

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




