PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORY'

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
' R T Y e Sandra B. Mortham *
s E\?}: $- Secretary of State %8 Oer [4 py &40
REINSTATEMENT “&3E DIVISION OF CORPORATIONS SECRETARY oF
DOCUMENT # P93000034293 ALLARASsER rDIATE g

1. Corporation Name

FERRIN AND MARSH ENTERPRISES, INC.

Principal Place of Businass Mailing Address

I o I RGN

If above addresses are incorrect In any way, ine through incorrect informatlon and enter correction below.

Tl V. ] ‘T q%

ym——
2. Mew Principal Office Address, I Applicabla 3. New Mailing Office Address, If Applicable E ﬁ:ﬁgé ogrr!'orz %dbr%gl’ﬁ 3%
1 7850 Bt
Suite, Apt. #, elc. Suite, Apt. #, etc. 1993
o ) 5. FEl Number Agplied For
City & State City & State 65-0410764 Not Applcable
Zip ] Country Zip Country 6. SE 75 Add:tlon;l' "ee  Féq) gi
CERTIFICATE OF STATUS DESIRED [ MEMipuiaaliwty 144

7. Names and Street Addresses of Each Cfiicer and/er Diractor (Florida nonprofit corporations must list at least 3 directors)

Mame of Officars Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Qffice Box Numbers) 4
DP MARSH, DARLENE J 11453 NW 39 CT CORAL SPRINGS FL
DST FERRIN, MICHAEL C 5819 BUCHANAN ST HOLLYWOOD FL

OoOn0=5 1 G830 —5

¥FEL (LD, T #AAR (oh. (o

~12/18°93--11 111018
%\ l‘\k (\
'Y U\‘ 3

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
KAHN, CORINNE B “"“Dalepe. I, Ma @6}3
Street Address (P.O. Bo;_liumper s Mot antable
2600 N. MILITARY TRAIL £ &-L/
FOURTH FLOOR Suite, Apt. #, Etc.
BOCA RATON FL 33431
City State | Zip Code
Hollwpp D FL | 2302/

10, |, being appointed tiie regjisterad agent of the above name ior, familiar with and accept the dbligations of Section 607.0505, F.5.
Signature of /) | v Yy

Registerad Agent g ' R E D Date [

11. This corporation owes gr has paid th® current year (See other sida for information
Intangible Personal Pro ue June 30. Yes IZI No [ on intangible tax.)

12. 1 cerlify that | am an officer ar directer or the recelver or trustee empowered to execute this application as provided far In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.04071 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath. 4

elne T 1aesh f'%/ff 1647

IGNING OFFICER CR DIRECTOR Daytime F'hcne #

SIGNATURE:

CR2EC40 (9/98)



