2005 FOR PROFIT CORPORATION

REINSTATEMENT

_r

-

DOCUMENT # P04000115891

1. Entity Nams
MARCO BACK NINE, INC.

L A
4//# . zﬁ/ (?-
‘Y‘S\j(if‘« 5 ‘?0
Principal Place of Businass 5 Mailing Address ‘f, ,._2,“ 7 ,4
228 CAPISTRANO CT., ~ 228 CAPISTRANO CT. :‘?/&C
MARCO ISLAND, FL 34145 4 MARCO ISLAND, FL 34145 /el
s S Ve R
Suite, Apt. #, alc. Suite, Apt. #, etc, 12082005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Apolied For
DO-22-UFef x| Not Applicable
e Couniry &P Country 5. Certificate of Staws Desired B[ Egg?q Additionat
_ 6. Name and Address of Current Registerad Agent __. J.-Name.ans Addresa of liew-Rogislered Agent —

TUCKER, EDMOND G

950 N. COLLIER BLVD.
SUITE 204

MARCO ISLAND, FL 34146

Name

- —— = e —— ————

Street Address {P.O. Box Number is Not Acceptabla)

P
S TE

City

FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing is registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations of registered agent.

SIGNATURE

/'L//J/a&"

Signature, typed or printad name of registered agent and Iide if applicable.

(NOTE: Reglstered AQent sl

DATE

FILE NOWIl! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 7 Delets TIeE .« L RAET g EN‘[E Change @ Addition
NAME STACKPOLE, ROBERT E NAME RE%&G ) i @ = , 5
STREET ADDRESS | 228 CAPISTRANO CT. STREET ADDRESS
CITY-S1-7P MARCO ISLAND, FL 34145 CFy-ST-2I
THE £ Detete TITLE F@ ng“?'f'lﬁgbnoe [ Agditicn
o o 7. Roborts {j i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME —_— - - T T T R ONAME — - — _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) ory-st-ze _ I _ I ——
TITLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-8T-2IF
THLE O pelete THLE O change [ Addition
MNAME NAME I et ot g o
STREET ADDAESS STREET ADDAESS BN E’ S P G 'q,'__‘
: < g =

CIFY-§T-ZP CITY-S1-ZP 12/16/05--01024--011  #%155. 71
TE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
12. | hereby ce:tirg‘lhal the information supplied with this filing doas not qualify for the axempticn stated in Section 119.07?3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar

of the carporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an%u othar like empowe
SIGNATURE: / 7 A;

SI'GNATURE AND TYPED OF PRINTED NAME O

NINQ OFFICER OR DIRECTOR

O /_Q,//D{"?//S G 2@ -2

Daytimia Phone #
! /

s
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