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‘ "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FLORIDA DEPARTMENT OF STATE F: L F D
Secretary of State

DIVISION OF CORPORATIONS 09MAR 26 AM1I: 05

CORPORATION
REINSTATEMENT

SECRETARY OF STATE.
DOCUMENT §27000055590 TRLLANASSEE. FLORKA

1. Corporalion Name

Marsh Capital, Inc.

w o4~ [Rb D)

2. Principal Office Address - No 2.0, Box # 3. Mailing Office Address F;DD 145594941 09&
5 #1550, 00
1621 _BRay Road 1621 Bay Road
Suile. Apt. #. elc Suite. Apt. #, elc. M
i . 4. Dale Incorporaled or Gualified
Suite 1208 Suite 1208 To Do Busingss in Florda
Ciy & Stale City & State May 8,
5. FE! Numnber Apprled Far
Miami._Beach, FI Miami Beach, FL [ | Not Apotcable
Zip Country Zip Caountry 5. §5.75 - |
Additlonal Fee required
33139 Mian]i-Dade 33139 Miarni_Dade CERTIFICATE OF STATUS DESIRED D " for a Certlficate of Status

7. Name and Address of Current Registered Agent

N . o .
ame . @ The reinstatement fee is imposed, except in
David M. Graham circumstances which the entity did not receive
Street Address {P.O. Box Number 1s Not Acceptable) the prior notices By checking this box you
1621 Ray Read are certifying the prior notices were not
Suite. Apt. #, Elc. ived angsrequesting the reinstatement

. Suite 1208 - - v f waiy, d.W
ity iate 1p Code
Miani Beach FL| 33139 7Z

od agenlof?above named corporation, am familiar with and accept the obllgau{ns af secuo%{ﬂ? 0505 or 617.0503, F.S.

/ﬁ%"_ﬁ oate o 7’/7{ W

[ REGISTERED AGENT MUST SIGN

8. 1, being appoeinte
Registerad Agent\/ {/

Signature of
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tiles Officers and/or Direclors Cfficer and/or Director City / State / 2ip
P,S | David M. Graham 1621 Bay Road #1208 Miami Reach, FL_33139

¥

BO014594 1095
03/303/09--01050--016 #4158, 75

10. | certiy that | am an offlicer or direclor or the recewer or lrusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatemant applicaton, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.§,, that all fees
awed by the carporation have been paid and the names of individuals hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicatien i accurate, and my signaiure shail have the same legal effect as if made under oalh,

SIGNATORE AND THPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate f / Daylima Phane #

Tp,fmb 1. Ayt Jres: fac. ﬂ;ﬂ

SIGNATURE:




