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JOELS RATNER

2386 Players Court, Wellington, Florida 33414
Telephone {561) 603-6549 Email JoelRatner@mac.com

February 17, 2023
Gentlemen:

I am Joel 5 Ratner and | am President and Registered Agent for Marreg Corporation {P06000089480)
which is Pending Reinstatement. The reinstatement was rejected because of an identical active
corporation of the same name,

l am also the President and Resident Agent far the active corporation named Marreg Corporation
{P20000068134).

| wish to dissolve the active corporation (P20000068134) to free up the name for the reinstaterment of
the dissolved corporation. We have no intention to every try to reinstate (P20000068134).

Originally, instead reinstating {PO6000089480), we mistakenly created a new corporation with same
name, officers, directors and Registered Agent. We wish to correct this mistake by dissolving
{P20000068134) so as to free up the name for (PO6000089480) for reinstatement. We herewith assign
the name Marreg Corporation (P20000068134) to Marreg Corparation (PO6000089480).

Enclosed is the Reinstatement Application for (PO6000089480) and are check for $1650.
Enclosed is the Dissolution Form for (P20000068134) and our check for $35.

The Visa Credit Card is in the name of Marreg Corporation, 2386 Players Ct. Wellington FL 33414. | am
the aythorized signatory.

State of Florida
Caunty of Palm Beach

PHEREBY CERTIFY that on this day, before mre, an officer culy authonzed in the State aforesaig and in the County aloresaic (0 Take acknowledgement, personally appeared
Joel 5 Ratner, to me known ta be the person descrbed in and wha executed the loregoing letter and be acknowledged before me that he executed the same. Personally
produced a Flonada Drivers License as wentification.

WITNESS my hand and aticial seal in the County ana State last afcresaic tnis §7th day of Fedruary 2023,
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Notary Public
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FLORIDA-CAPITAL COURIER SERVICES. INC
7330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243
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