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" APELICATION m,i FLORIDA DEPARTMENT OF STATE
i Katherine Harris '

Iy FO % ‘FE Secretary of State F!LED
RE[NSTATEMENT i “‘femw _DIVISION OF CORPORATIONS _ 99 JAK 12 PH¥I12: 15
DOCUMENT # Pﬁ30005V553’ SECRETARY OF STATE
1. Carporation Mame TALLA!’{ASSEE: FLOR]DA

MAARABA GROVES, INC.

Principal F'Iac_t} fBusiness — Mailing Address

Citrus %irove 3200 North AlA, #310
Orange.-Avenue Ext. Fort Pierce, FL 34949

Fort Pierce, FL. . 75{'9 9?
If above addresses are incotrect in any way, line through incarrect information and enter correctifin i g%g?ﬁ?%m%%? o =P

2. New Pringlpal Olflce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
_ To Do Businass in Florida
Suite, Apl. #, etc. - Suite, Apt, #, etc. 3L2/9 3
) ) - : 5. FEl Number Appliad For
City & State City & State - 65-039177 U o . Not Applicable
. , . - 6.
- : 58.75 Additional Fi
Zip Counfry Zip Country CERTIFIGATE OF STATUS DEsmEx?g P Ce:t:t?::te e equired

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

Name of Qfficers Street Address of Each
Title{s) and/or Directors Officer and/for Director . City 7 State / Zip
1 | 2 o 3 {Do NOT Use Post Office Box Numbers) 4 .
P,D SIHEAM A. MAARABA 3200 North AlA, #310 Fort Pierce, FI, 34949
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B. Name and Address of Current Registered Agenl o 9. Name and Address Jes e ge; 2T
N G = -
MAARABA, SIHAM A. e N o
3200 North Ala, #310 Strest Address (P.O. Box Number Is ol Accepiable)
Fort Pierce, Florida 34949 L
Suite, Apt. #, Etc.
City ] ] — State } Zip Code

10. 1, being appeinted the registered agent of the above named corboratlon, am familiar with and_aécept the obligations of Section 607.0505, F.S.

Signature of —
Registered Agent . Date
REGISTERED AGEN e s

11. Thrs corporatlon owes the current year m (She ather side for information
Intangible Personal Property Tax due June 30. Yes No D on intangible tax)

———
12. | cerlify that | am an ofticer or director or the recelver or trustee empowered to execute this\applicatlan as prowded for in chapter 607 or 617, F.S.  further certify that when tiling
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corparatian 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.S. The information indicated

on this application is trize and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: }Q:SJJ!&—— % SI'A& m Maa R_Ck'oo\.. (561)467-8731
NATURE AND TYPED GR PHII D NA IGNING OFFICER OR NRECTOR Date Daytime Phane #

CR2E081 (12/69)



