2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 06000149519

1. £ntity Name
MARBLIN', INC.

SECAE TART )
RETARY GF 5 iafi
DIVISION OF CORPohAT 5

ST0CT 12 aM 9: 32

Mailing Address

1465 24TH PLACE SW
VERQ BEACH, FI. 32962

Principal Place of Business

1465 24TH PLACE SW
VERO BEACH, FL. 32962

A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-P CR2E0SE (1/07)
City & State City & State 4. FE| Number Applied For
LD -OMlORSH Not Appiicatle
2 Country Zp Country 5. Cerlificate of Status Desved [ $8-79 Additionat
- Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DARILYNN
1465 24TH PLACE SW Street Address {P.Q. Box Number is Not Acceptable)
VEROQ BEACH, FL 32962
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A

SO~ 2 ~03

Signalura, Iv‘n’d of ponted rarme of regestarnad agent and tile f apphcable

(NQTE: Registered Agent sigrature required whaen reinttating)

DATE

FILE NOWIH FEE IS $150.00
After Junuary 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete I Y I 2T e [adhn
e RUSSELL, DARILYNN NAME A2 --0052—-001 #2150, 00

STREET ADDRESS | 1465 24TH PLACE SW SIREET ADDRESS

oiv-si-ab | VERO BEACH, FL 32962 CIrY-SI1-7IP

TITLE s O Delete ILE Change [ Addition
NAME RUSSELL, DREY NAME

SIREET ADDRESS | 1465 24TH PLAGE SW STREET ADDRESS ; O/)
orv-sT-2p | VERO BEACH, FL 32062 CITY-S1-2IP Pain lh }‘

e 7 Detste IILE 4 I ‘:I{Jhange ¥ £ Aggition
NAME HAME

STREET ADDRESS STRELT ADDRESS

OIFY-§1- 2P Qrv-s1-21p . - h’)

NAME NAME

STREET ADDAESS STREET ADDRESS

ary-si-ap CITY-8T1- ¢

HILE [ Delete TILE [ Change [T Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2F

TITLE 7 Detete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2IP

12 | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: <.~ st &

SIGHATURE AND TYPED OR PRINTEDNIE OF SIGNING OFFICER OR DIREC TOR

7?22 - S69—9%50

Daytxra Phona 4

- 20

Data




