PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-ﬁéﬁ_ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000088389

1. Corporstion Name

MURLIN HOLDINGS INC

3. Mailing Office Address

6644 NORTH OCEAN BLVD

2. Principal Cffice Address - No P.Q. Box #

8644 NORTH OCEAN BLVD

Suite, Apt, &, et Suite, Apl. #, aelc.
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REINSTATEMENT 0 6 0 7/

City & Siate City & State

OCEAN RIDGE, FL

4. Bata Incorporates or Qualfied
To Do Busiress in Floriga

]

Courry

OCEAN RIDGE, FL
43435 Us USA

USA 33435

BT 93387 earr ]

6. §8 ; 5
CERTIFICATE OF STATUS DESIREDD ; 7

7. Name and Address of Current Registered Agent

FREDRICK POLISCHUK

BELA RNORTHUCEAN'BLVD

Suite, Apt, #, Etc.

State

JCEAN RIDGE FL 33435

The reinstatement fee is imposed, except in
circumstances which the enlity 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.

8. |, being appointed the registered agent of the ab orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.
Signature of M % % g // A?/ 7
Registered Agen ' Dale / O
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REGISTERED AGENT MUST SIGN

9, Narnas and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors}

Titles _ Nameof Streat Address of Each City / State / Zip
Officers and/or Directors Officer and/or Director
PRES|FREDRICK POLISCHUK |6644 NORTH OCEAN BLVD | OCEAN RIDGE, FL 33435

10. | certify that | am an officer or director or the recaiver ar trustee empowered to execule this application as provided for in chapter 607 or 817, F.§. i further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all eas
owed by the corporation have been paid and the namas of individuals listed on this form da not qualify for an exermnption contained in Chapter 119, F.5. The information indicated

I have the same legal effect as if made under oath.
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an this application is true and accurate. and my signatu

smnmme:"@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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St/ 73927



