ﬁl,l! B

CORPORATION
REINSTATEMENT

éfif FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

0% AUG 26 PM LS.

SECRETARY OF STATE B
TALLAH AGEE T ORIDA

DOCUMENT # PR 2 cooo 10930

1. Corporatlon Name

Marion Industrial Properties, Inc.

2. Principal Office Address

3722 Coquina Drive

3. Mailing Office Address

3722 Coquina Drive

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

mg@ﬁ“e’&%v’%%ﬁ\‘a\“f/

4. Dats Incorporated or Qualified
To Do Business in Florida 1 211011 992 l
City & State City & State .I
; . . . 5. FEi Number Applied For
nibel, Florida Sanibel, Florida
Sanibel, Flo anibel, FI 593158321 Nt Applicable
Zip Country Zip Country ‘
8.75 Additional Fee required
33957 U . S.A 33957 U S A CERTIF'CATE CF STATUS DESIRED D for a Certificate of Status
i
7. Name and Address of Current Registerad Agent
Name
Robert Aubrey
Streat Address (P.Q. Box Number is Not Accaptabla) . , e R T TN TS e
3722 Coquina Drive 037210401 05—00s w1250
Suita, Apt. #, Ete,
¥ . State Zip Coda
Sanibel FL | 33957
&
8. ), being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 07,0508 or §17.0503, F.S, ,S_
Regstorad D :ﬁ'ﬂl A»c/&mq g
Registerad Agent — ¥ pata_B-LE" 63 _ ‘éj
/ “REGISTERED AGENT[MUST SIGN G
9, Namas and Streat Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
] MNams of Street Address of Each .
Titles Qfficars and/or Directers Officer and/or Director Chy / State / Zip
PD Robert M. Aubrey 3722 Coquina Drive Sanibel/Florida/33957
SD Caren J. Aubrey 3722 Coquina Drive Sanibel/Florida/33957
VD Gertrude M. Aubrey P.O.Box 25 Union/lllinois/60180
N — ——— V—
10. | cartify that | am an offlcer or director or the receiver or trusiee empawerad lo executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemeni application, the reason for dissolulion has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all faes
owad by the corporatlon have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i). £.8. Tha information indicated
on this application is irue and accurate, and my signature shall have ihe same Jegal effect as if made under oaih.
SIGNATURE: ZB-1§-23 @‘@‘8‘;” 0018
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Dale Deytime Phone #




