oo PLEASE READ ALL INSIRUCIIQNS___B_EEQ_B_E_COIVI PLETING T/ﬂ-l’is‘i“io‘ﬁlYl}
APPLICATION- -x¢%t%, FLORIDA DEPARTMENT OF STATE pﬂg\'j(.)* b
-t Sandra B. Mortham ”1 ’
REIN S'FF:'/S (Z? Secretary of State 1
I DIVISION OF CORPORATIONS STHOV 18 AMI: 58

DOCUMENT # 2, /1 p nas i~
/)/)LMMKV)(Pif SECIEIARY OF SIATE

1. Corporation Narme
¥ JhQOTE B 10
MAARABA GROVES INC . ]A[LAI ]fl\.)\.)t{., 1 LCJFIIDA

Principal Place of Business " Mailing Address T

3200 North A 1 A Suite 310
Ft. PIERCE, Florida 34949

If above addresses are incorrect in any way, ling through incorred informaltion and emer carreclion below.

2. New Principal Ofiice Address. ¥ Applicalile 3. New Maiting Office Address, if Applicable 4. Dale Incorporated or Oualified
Tc¢ Do Business in Florida
Suile, Apl. #, elc.” ' ' Suile, Apt. W, ele. w1 MARCH 19 ]
5 FEI Number Applicd For
City & Stale T City & Stale” ~ 777 o 65-0391770 ) Nia’t:ﬁ\p;prlicable
zip - -Eguhlry . 2|p i N Coam;y‘ e —] 6 . _ . 58.75 Addllional Fee raqulred
CERTIFICATE OF STATUS DESIHED{/] [N SRt r i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .

Namp of Olticers Sireet Address of Each
Title(s) end/or Direclors Officer and/or Diraclor City / State / 21p
1 2 e ) ‘ 3 {Do NOT Use Post Office Box Numbers) | 4 L - o
P STHAM A. MAARABA 3200 North A 1 A Suite 310 FT PIERCE, F1 34649

COOOE oS40 - 4
~11/20787--01100--001
- S 0BG, T 1088, TS -

- | RENSTATEMENT -

____&_Ngme and Address of Current Reglsiered Agent 9. Name and Address of New Regislered Agent
TR R - e e Nanio ! vt Sty R
FEE, KOBLEGARD & DEROSS | Siham Maaraba
401-A South Indian River Dr. Streel Address (P.O. Box Number is Nol Acceplable) B

3200North A 1 A

Sirte, Aplw, Elc.

(Fort Pierce, F1 34950

: 0 pimrer |EC

S
VL h A
10.71, being appointed the regislered agent of the abave named corporation, am familiar with and accepl e obligations of Section 667.0508, F.8. e -

gieggl:}g:gdorl\gem% /?M?’ﬂ%‘% Dot ' | - l-\\ _ (\1

FISTERED AGENT MUST SIGN

11 DOGS thlS Corporation pay any intangible tax to the (See other side for iniormahror; .
Dept' of Revie__'ll'_’e_ und_er S _1 9_9032, Elorrga S_tﬂ_t_UlGS‘:._m ) YE§7D No |E| on inlangible lax.)

12. t cerlify that | am &n otficer or dircclor or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. t furher cerlily Ihat when fiting
this reinstatement application, the reason for dissolution has boen eliminated, the cerparate name satislies the requirements of seclion 607.0401 or 617.0401, F.5., {hal all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath,

SIGNATURE: %411 ///Mm/x W=y oAy

SIGNATURE AND T -ORP D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CE2E04n (1208




