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Country Zp _ Country CERTIFICATE OF STATUS DESIRED
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7. Names and Street Addresses of Each Officer and/or Oirector (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Diréclor City / State / Zip
i 2 3 (Do NOT Use Post Oftica Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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15. 1, being appointed the tegwl/pd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. Does thls corporation pgy any intangible tax to the {See olher side for information
Dept. of Revenue under . 199.032, Florida Statutes. Yes 1 Nold onintangile tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for didsolution has been eliminated, the corporate nama satisties the requirements of section §07.0401 or 617.0401, F.§., that all ees
owed by the corporation have been paid and lhé names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my ignature shall have the same legal effect as if made under oath,

SIGNATURE: / - 57 ' ﬁz;% /‘Z/%Z/MMA’ Z/”/oé -

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

e
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MARANATHA HOME INSPECTOR CORP.
10465 SW 56 STREET
MIAMI, FLORIDA 33165

July 10, 2005

Division of Corporation
Uniform Business Report
P.0. Box 1500
Tallahassee. [F1 32302-1500

Gentlemen:

This letter 1s to inform you that we never received the original forms for Annual Report
to be file before May 1%, 2005 and 2006 and neither the Note of Dissolution for each
year, because in the first months of year 2005 the P.O Box office was closed they did not
communicate any client about this matter, when we realize that we move the address of
the corporation to a new one and the post office did not forward the mail to the new
address and the documents were lost in the mail our accountant inform us about this
when he was rying to pay the 2006 annual corporate fees electronic and you did not
accept the payment. [ will appreciate if you accept our check in the amount of $ 300.00 as
payment for the Annual Reports for years 2005 and 2006.

| thank you f:(/)l'f‘@ cooperation to resolve this matter.
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