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PLEA‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Carporation Name

MA KT JM Enterprises

T05 Q000 L5 NS

Inc.

2. Principal Office Address - No P.0O. Bax #

527 Harvard Place

3. Mailing Office Address

527 Harvard Place

T

Suite, Apt. #, elc. Suile. Apt. #. etc.

AT

FILED
20010EC |4 AM S: 13

O evit o Lr 1AL

ALLAHASSEE FLURIDA

EINSEATEMINT

City & State

Apopka, Fl

City & State

| . Date Incarporaled or Quatified

09/15/2006

To Do Business in Florida

Applied For

Y

Apopka, Fl
Country

37644486

Not Applicable

Country

%2703 Us 32703

US e
1 '

CERTIFICATE OF §TATUS DESIREDE ' .

7. Name and Address of Current Registered Agent

Marcus Palmer

fer is Nal Acceptahley

gﬁdpf O BO

Suite, Apt. #, Etc. 1

l State

Apopka, FI

.ﬂ"e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

EL

B. |, being appointed the regigkred age

Signature of
Registered Agent Iy GEEEE—
REGISTFRED AGENT MUST SI1GN

. 12/12/2007

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit crupurations muslt list at 1e

st 3 directors)

Name of
Officers andfor Direclors

Street Acdress of Each

Tittes Officer andfor Director

City / State / Zip

P/S [Marcus Palmer 527 Harvard Place

!_\popka, Fl 32703

VP/T |Chandrieka Karnbluth 527 Harvard Place

Apopka, FI 32703

| T T R, 7
W { M EE—

10. ! certify that | am an officer or director or tha receiver or irustes empowerad to e<ecute this application as ¢
this reinstatement application. the reason for dissolution has been eliminaled. the corporatz name salisfies
owed by the corporation have heen paid and the namas of individuals I.sted on tis form do nol qualify for 7
on this application is true gad agiurate ana my si 2 shall Rave the sam=z Iegal effect as it made unde

SIGNATURE: - Marcus Palmer

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘he reguirerments of section 507.0401 or §17.0401, F.S., that all fees
n exemption contained in Chapter 119. F.S. The information indicated

ewvidexd for in chapter 807 or 817, F.S. | further certify that when filing

oath

407.538.1234

Dayurne Phone #

2/12/2007

Liate

B RMBrbhall PSS 1 F Amag



527 Harvard Place
Apopka. Fi 32703
407.538.1234
MplamerQ03 @cfl.ircom

Department of State/Division of

To: From: 1) - e Palmes
Corporations
Fax: N/A Pages: 2
Phone: Bh0.24E5.6059 _!‘a&! 12/12/07
Re: ce
X Urgent X For Review [l Please Comment ¥ Please Reply [l Flease Recycle

® Comments: Hello | spoke with Leaha from your depaniment on 12/12/07 at about 230 p.m. about my
corporation MA KT JM Enterprises Inc. She confirmed that the company was currently inactive due to
the non payment of business fees as of September of 2006. We were currently unaware of the
inactivity until the company was looked up throughs sunbiz.com. She stated that your records indicated
that a notice was sent io the address of 1818 W, Cai St in Tallahassee and letier returned to sender.
That is correct: on the corperation reinstaternert form the correct address will be refiected. This is a
home business and | have not lived in Tallahassee for some time now. All other correspondences from
DOR and IRS come to my current address of 527 Harvard Place, Apopka, Fl 32703. With that said
here is a payment of $308.75 for the reinstatement charges *n maka the corporation current and a
certificate of status (Leaha did say the fee’s would be waived.  # there aie any concerns please
contact me ASAP and | will handle the malter.

Thank you,

Marcus Palmer

407.538.1234

MpalmerQ03@cil.rr.com




