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CORPORATION
REINSTATEMENT

DOCUMENT # P 840001 000 24

1. Cuarporation Name

Maraman Construction _L'nc.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address UE."" 1*1'} lﬂ‘"‘UIU

141 wrigh‘t'c_irc,\e Saml
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (8/10)

f 4. Date incorporated or Qualified
To Do Business in Florida — Q - ({
City & State City & State — :
N v F- L 5. FE! Number Appiied For
I(—QUJHQ ‘ ),D {444 (70O Nat Applicabla
Zip Country Zip Country -

3 EE § zz (/(,5 H CERTIFICATE OF STATUS DESIRED [ sa:j 1Agf:|:ﬁ2::eF§féff:ﬂ:“

7. Name and Addross of Current Registerad Agent
Name J_.

Streat Address (P.O. Box Nurnber is Not Accaptabla)

Cirele

Suite, Apt. #, Ete.

State 3 aZié.(307cleg

ed corporatigh, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Data_é"g' IO

" Wicoville

8. |, being appoint o registered agant of the above n

Signature of
Ragistered Agent

GISTEREI#AGENT MUST SIGN
9. Names and ﬁfe/et Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Streat Address of Each . ,
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

P Jonathan Duke Marz (9] (.LJI‘?&J/\"(‘(‘\‘rdE Vaville FLL 3251%

|
21k

ﬂ ny
REINSTATE |, o+ 0%-

- o—
10 E-mall Address;dglﬁ@wimn . COM
{To be used for tuture annual report notification)
17, | cerlify that | am an oicer or director or e recelver of (rustes empowered to execute this application as provided for in chapler 607 or 617, F.S. et cal at

as been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all
, the information indicated on this application is true and accurate, and my signature shall have the same legal effact

filing this reinstatenien appheauon the reason for dissolution
fees owed by the ¢orpd o CB
as if made under gath,

SIGNATU RE:

- Ll e — W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJ G OFFICER OR DIRECTOR Daytime Phone # *




