APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namea

DOCUMENT #  P93000044255
MARLIN FOODS OF NORTH FLORIDA, INC.

Principa! Place of Business

$525 NORTH MAIN STREET
JACKSONVILLE FL 92208

Malling Address

5525 NORTH MAIN STREET
JACKSONVILLE FL 32208

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

If above addresses are Incorrec! in any way, line through incorrect information and enler correction below.
2. Naw Pancipal Ollice Addross, T Applicallc ™ A NewWailiig Office Addréss, T Applicatile
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& N fiod Wy e v et g bt W
To

Do Buslness in Florida w[23”993
_JaepleaFor
Not Applicable

$8.75 Additional Fee roquired
for a Certlficate of Htatus

Sultg, Apt. §, elc. "Buite, Apt. #, atc.

5. FEI Number

59-3177993

Chtty & State | City & State

—1 6

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

] .

7. Hamas and Strest Addresses of Each Officar andfbr Diractor {Florida nonprofil corporations musi list at loast 3 directors)
Nama of Officers Stresct Addrass of Each

and/or Direotors (Do NOT?Jggei;gsr]dé?ﬁc%i@g}coﬁumbers] 4

2 o IE ) o
COLE, MARK E 5525 NORTH MAIN STREET JACKSONVILLE FL 32208

|Trtle(s) Gity / State / Zip

PO

W |COLE, PATRICIA A 983 DOSTIE CIR ORANGE PARK FL

COLE, MARK E. 6525 N. MAIN ST JACKSONVILLE FL
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~1107/97~~01086--003
SEEETS0, 00 sk TS0, 0

"0, Name and Address of New Regislered Agent

Name

COLE, MARK E
5525 NORTH MAIN STREET
JACKSONVILLE FL 32208

Streat Address (P'.O. Box Number is Not Acceptable)

CR2EQ40 (3/07)

Sulte, Apt. #, Eic.

“Btate

FL

| City Zip Code

Ve pdnod corporation, am familiar with and aceept the obligations of Section 607.0505, F.S,

Date »/d'Zél‘f}

10. |, belng appolnted the reglstered ggont oltho
,

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Signaturo of
Reglstered Ag ) L
" REGISTE IED AGENT MUST SIGN

{580 olher eide for information
on intangible tax.)

Yes B’ No D
12. | cerlify that i am an officer or director or 1ho receivar or irustes empowered 1o execute this applicalion as pravided for in chapler 807 or 617, F.S. Hurther certify thal when filing

this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal all foes
owaed by the corporation have been paid and the namos of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated

on this application is true and accurale, and my signature shall hava the same legal effect as if made under eath,
76 /

. —
‘ : % pimee €. Gre ,
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ Date

Fov.2 /J’ﬁd%f

“Daylme Phone #




