PLEAGSE READ ALL INSTRUCTIONS B COMPLETING THIS FORM. N

FILED U)

i & g6 OEC 19 Pit 1243

DOCUMENT # )2, ({450

SECRLTALL Uiy
MartEN  REALTY CGRoeP ZNg. TR

Prncipat Place of Businass Mailing Address

Y752 I JLgr STheeCT
/At o= FBos

i above addresses are incorrect in any way, ling through incorrec! information and enter correction betow. DO NOT WRITE IN THIS SPAGE

2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
= SR S To Do Busingss in Florida ': 7,_._? — ;ﬁ
Suite, Apt. #, etc. Suite, Apt. #. etc. = FETNurbe
: umber ' Apphed For
City & State City & State GSOM 23508 Not Appicable
6.

Zip Country Zp Country CERTIFICATE OF STATUS DESTRED [ | hadiana) Fee required

7. Names and Street Addresses of Each Officer and/or Director (Fboﬁda nonprafit corporations must hist at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/ar Directors Officer and/or Director Gity / State / Zip
4 2 3 {Do NOT Use Post Ofice Box Numbers) 4

74 : §5 7 MW 23 %ok J2 ke FsS
JRes|  rAnvire Co#it / PFAirjﬁa s

/
8. Name and Address ot Current Registered Agent 9. Name and Addrass of New Registered Agent 7

e s e /7~

ﬂ M/H? virt Co ﬁ]\} Street Address (P.0. Box Number is Nol Acceplabia)
=" |
] ees7 7w 23t A Suite, APt #, ElC.

mér—p‘l”& F?M; FL/ 3353/9 City ljéa]ti LZ.pCode ]

CR2ED40 (12/95)

“10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obhigations of Section 607.0505 F.§

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e other side for mformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes&f No [] e miang e Ty

|

4

o
12, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Fiorida Statutes. | re-
lease the Diviaicn of Corparations from any habitity of non-compliance with Seclion 119.07(3)(k) in the event that the information suppliad is deemed exempt from public access. |
certify that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.§ | further gertily that when filin,
this reinstatement application the reason for dissolution has been elminated, the corporate Dame satishes the requirements of section 607.0401 or 617.0401, F.5., and that afl
fees ower:l by the corporation have been paid. The information indwcaled on this application is tfrue and accurate, and my signature shalt have the same legal effect as if made
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MARLEN REALTY GROUP Inc.

Lic. Real Estate Broker
Commercial-Industrial Specialists

December 16, 1696

Florida Department of State
Division of Corporation
Corporate Records

P. 0. Box 6327

Tallahassee, FL 32314

Gentlemen:
Enclosed is my annual report fee for the year 1996, The

reason for the late date of payment is due to my never having
received the report form from the Florida Department of State

for 1996.
Thank you.

Very truly yours,
Y =
Marvin Cohn
President
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