FLORIDA DEPARTMENT OF STATE EiLL
Secretary of State SECRETARY OF nialy
DIVISION OF CORPORATIONS DIYISION 5 OrRms AT

09 AUG 25 PH 3: 15
DOCUMENT # P04000029970

1. Corporation Name

MARDEA, INC.

7. Name and Address of Current Registered Agent

N . o .

Daén;n A. Schuhknecht . The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Sé‘fg&ﬁgﬁ;ggégwewgber 18 Not Accentable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Eic.
209

City State 3 Zip Code

Hollywood, FL 3021

TOO15S3294397 T
3 25 A= O03=-00T  sesr ]
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 15/ 25,0311 U7 500, 00
5420 Hollywood Blvd. 5420 Hollywood Blvd. CR2E0B1 (12/08)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. pael led or Qualified
209 209 To Do Business in Forida . 02/12/2004 I
City & State City & State I
5. FEI Number Applied For
Hollywood, FL
W Hollywood, FL 352224951 Not Applicable
Zip Country Zip Country 6 N )
33021 USA 33021 Usa CERTIFIGATE OF STATUS DESIRED [J ss'fr Dddiiona) Fes seairod
T S

8. |, being appointed the registered agent of the above namegicorpo lioy with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of z S :
Registered Agent

REGISTERED AGENT MUST SIGN

bate 08/20/2009

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Titlas Officers r;ﬁgj'gf fDirec.turs %tf?:;r.:d:ﬁ:? Sifrsc?tg? City / State / Zip
P/S Dean A. Schuhknecht 5420 Hollywood Blvd., # 209 Hollywood, FL 33021
VIT MaryAnn L. Schuhknecht 5420 Hollywood Blvd., # 209 Hollywood, FL 33021

REINSTATEMENT , 06— |09

b
10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement apptication, 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
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.5. The information indicated

on this appkcaton is true and accurate, and ny signature shall have the same legal effect as if made under oath.
conarure: (o A4S Z . / 2w B, Selbolu peelF 08202009 950 961-5023

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




