FLORIDA DEPARTMENT OF STATE
Secretary of State 08FEB 13 A4 8: 3L

DMISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

) SECRETARY OF STATE
DOCUMENT # TALLAHASSEE, FLORIDA

1. Corporation Name ‘ b .
C. MARKUM INC. P04000022014 9508

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address l
1925 Eclipse Drive 1925 Ecdlipse Drive WﬁM b l' I Y
Suite, Apt. #, etc. Suite, Apt. #, etc. REINS E Ob -O%
4. Date Incorporated or Qualified I
To Do Business in Florida 01/04

City & State City & State

_ . 5. FEI Number Appiicd For |
Middleburg, FL. Middleburg, FL. 20-0779649 Not Applicable
e Country e Country 6. /] S8.75 Additicnal Fee required
32068 US. 32068 US. CERTIFICATE OF STATUS DESIREDE for a Certificate of Status

-

7. Name and Address of Current Rogistered Agent

Name - " -
Christopher Markum The reinstatement fee is imposed, except in

Soost Addens (.00 Box Nmoer 1 et o circumstances which the entity did not receive
rass (.0, Box Number is Awapta L) - . + .
1925 Edlipse Drive the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Middleburg, FL. FL | 32068
8. |, being appdn?jw:w ent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 517.0503, F.S.
Signature of
Registerad Agent ?‘%\ oae 02/11/08
"’ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Titles Name of Stroet Address of Each

Officers andjor Directors Officer and/or Director City / State { Zip
D | christopher Markum 1925 Ectipse Drive Middleburg, FL. 32068
T Nl
02713 08--01028--D18 #2458, 75

10, | certify that | am en officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is 71da d my signature shall have the same legal affect as f made under oath.
SIGNATURE: ///%"_/ Christopher Markum 02/11/08 (904)860-1360

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




