_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T 4t FLORIDA DEPARTMENT OF STATE
APPLFlggﬂON j”’ £ 5 Sandra B. Mortham
U e Secretary of State

REINSTATEMENT

A, 2
R g

DIVISION GF CORPORATIONS

DOCUMENT # P93000045468

1. Caorporation Nama

MARLIN R.E.S,, INC.

""Maiting Address

13975 NW 67TH AVE.
MIAMI LAKES FL 3014

Principal Place of Business

13975 NW E7TH AVE.
MIAMI LAKES FL 33014

If abave addressos are incorrect in any way, ine through incarrect information and enter correction balow.

nmww

FILED
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2. New Principal Office Addrass, If Apphcable 3. New Mailing Office Address, Il Applicable

4. Date Incorporated or Qualified

To Do Business in Flarida 06/28/1933
Suite, Apt. 4, elc Suite, Apt. #, elc.
5. FE| Number 65 U | Applied For
City & State City & State m Not Applicable
L 6. N
i 58.75 Additional Fec Iredt
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ O oy ara e

for a Cerlificate of Status

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

Name of Oficers Street Address of Each

Title(s) and/or [irectors Officar and/or Ditector City / State / Zip
1 2 3 [Do NOT Use Post Office Box Numbers) 4
P MOURRA, GEORGES JAMES 13975 NW 67TH AVE. MIAMI LAKES FL 33014
230 LI LI o

lelbf'fl?m L‘sml 13
15 00 ead

8. Name and Address of Curreq!lﬂeglstered Agentﬂ 8. Name and Address of New Reglstered Agent
) Name 3

MOURRA, GEORGES J &

13975 NW 87TH AVE Street Address {P.0. Box Number is Not Acceptable) é

MIAMI LAKES FL 33014 Sute ARG B

m City State | Zip Code
10. |, being appointed 1he registared agent of the fbove i) idn, am familiar with and accept the abligations of Sectien 607.0505, F.S.
Signature of
Registered Agent _ y Date
v MUST SIGH
11. Does this corporation pay any intangible tax to the (Ses atner side or information
H tangi .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on intangible tax.)

12. | certily thal | am an officer or director or the receiver or truslee empowered to executs this application as provided for in chapier 607 or 617, F.8. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the ngomes-ef individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation Indicated

on this application is true and accurate, and my.# x| have the same legal eftect as if made under oath.
SIGNATURE: X . gocoes 3. Mourfea  1-43-9F 305 - 362-5Yeo

IGNATURE AND TYPED OH »' OF SIGNING OFFICE R DIRECTOR Date Daytime Phone #
0020481 AF



