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APPLICATION i ?k FLORIDA DEPARTMENT OF STATE

FOR : 15 Sandra B. Mortham i I .
i Secretary of State S

REINSTATEMENT : DIVISION OF CORPORATIONS 96 DEC 31 AM 9:33

DOCUMENT #  P93000036121 SECRETARY OF STATE

1. Corporation Name TALLFHASSEE FLOH]DA
MARS-KAN CORP.

Principal Placo of Business Mailing Address

e W

Ebi 3 =i Eﬁ' |
1
BN IATENRE
I above addresses ara incorrect in any way. line through Incorracr information and enter correction below., :

2. Naw Prncipal Office Addrass, If Applicablo 3. New Malling Offica Address, If Applicable 4. Dato incorporaled or Qualified

To Do Business In Florida 05’17’1993

Suite, Apt. #, elc. SGuite, Apl. #, oic.

5. FEINumbar . | Appiied For

City & Stale City & State 650426376 et Applicable
6. 23 f

e Country Zp Country CERTFICATE OF STATUS DESIRED [

7. Namags and Straot Addresses a! Each Olficer and/or Director (Florida nonprofit corporations must liat at least 3 directors)

Namo of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / Siate / 21p
1 2 k< {Do NOT Use Post Qffica Box Numbears} 4

P MARSHALL, MARY LOUISE 1055 NW 132 ST MIAMI FL 33168

000204 P90 7——
-01/07/97--01074--011
HRHIT5 08— HRTS:

Vhia-a

8. Name and Address of Current Raglstered Agent 9, Nomo and Addross of New Reglsterod Agent

Name

MARSHALL, MARY A

Sireol Address (P.O. Box Number Is Not Acceptablo)
1055 NW 132 ST

MIAMI FL 33168 Suite, Apl, ¥, Etc.

City

10. 1, being appainted tho ragisteroed agenl of the above named corparation, em familiar with and accept the obligations o! Saction 607.0505, F.S.

Signatureof [N
Reglstered Agent

REGISTERED AQENT MUST SIGN

on Intangibla tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

Does this corporation pay any intangible tax to the (oo othar sida for informalion
Yes [] No &

12. | cortity that | am an officer or diroctor or the rocolver ar lrugtoo empowered to exocuto this application as provided for in chapter 607 or 817, F.8. | futthor cortity that whan filing
thia relnslatomont application, the roason for dissolution has bean oliminatod, the corparate namo sallsflos the roguiremants of saclion 607.040% or §17,0401, F.5,, that all foss
owaod by the corporation hove bean pald and tho namos of Individuals listod on this form do not quality for an exomption undar soction 119.07(3){1), F.S. Thn {nl‘ormn.llon indlcnlod
on 1hls application is ruo and accuralo, and my signature shall have the sacoologgl offect as If made under oath,

me
SIGNATURE:




