4 *

2005 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P03000151026
1. Enlity Name }-_ H F 3
THE MARKETING STORE, INC. =L
05 APR I3 Pl 2: |7
Principal Place of Business Mailing Address . .
907 N GADSDEN ST 907 N GADSDEN ST SR SRR T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 LTIV R BN S
e s VI QENRAEAVERTR R0
Sutte. Apt. #, efc. Suite. Apt. # etc. 04112005  REIN-P CR2E008 (6/04)
City & State Cily & State 4. FEI Number Applied For
‘5 O O Ll OO 'Z, / Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired | fi‘gesm‘;?:;“""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LIBIN, HOWARD
907 N GADSDEN ST Street Address {F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this stafelnent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations m‘xs!ered agent.
SIGNATURE 9“/ LosS
DATE

Signature, typed o priniad name of registered agent and e i Bpfiicable. (MOTE: Ragistersd Agent signatisre required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWM! FEE IS $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE _ [ Change [ Addition
HAME LIBIN, HOWARD NAME 10005492492 0=1
STREET ADDRESS | 907 N GADSDEN ST STREET ADDRESS 0511 705--01009~-01F 300,00
CITy-ST-2I7 TALLAHASSEE, FL 32303 Cy-ST-2P
THLE v O pelete TALE OlChange [ Adgdition
HAME BAUER, DAVID § NAME
STREET ADORESS | 3472 CHAMBLEE RD STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32 CTY-SI-2P
TINLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-71P
TIFLE O petete TITLE (T Change  [J Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P Cy-s1-2P
TME O oetete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-20
TITLE O pelete TILE [CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CRY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmen} with an adgress, with all other like empowered, .
SIGNATURE: //owf,/ %/ ‘FoWAND LIBIN 4-/2-085 119-<8]},

SIGNATURE AND TYPED OR PRIN{\:ED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie # k A




