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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # P04000037972

1. Corporation Name

Marius A. Negrin, Inc.

2. Principat Office Address

5996 Hillyer Ct.

3. Mailing Office Address

P.O. Box 251

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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Cit
North Ft. Myers, FL
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4. Date Incorporated or Qualifi
To De Business in Florida

§3/01/04

Sarasota

Country

43903 Lee

Applied For

* 596837224

Not Applicable

44230 &arasota

6. £8 A
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7. Name and Address of Current Registered Agent
CBrporate Registered Agent, LLC
Y7 Casteioive "

Suite, Apt. #, Etc.

State

Raples FL | 34563

8. |, being appointed the ermﬁon. am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of 4 7 /ﬂ 9
Registered Agent AL - Date 9/

~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor {Flerida nonprofit corporations must list at least 3 directors)

Titles Officers l:ﬁ;r}gro IfJirecIors %ta_e:;gi:dr?:rs Slfrgggr‘ City / State / Zip
PSTD | Marius A. Negrin 5996 Hillyer Ct. N Fort Myers/FL/33903
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10. | certify that | am an offi
this reinstaterment appli
owed by the corporatio
on this application is

nor director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further cerify that when filing
n, the reason for disgolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees

shall have the same legal effect as if made under oath.

iys A. Negrin < /ZI/ZO%

SIGNATURE AND TYFED OR PRINTED NAMEK\F SIGNING OFFICER OR DIRECTOR

SR 133€H

Daylime Phone #

SIGNATURE:

Date




