. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P93000060271

1. Corporation Name

Marketing Licensing Assoctates, Inc.

FILED

08 AUS 19 Py 3y

S[(‘R f‘:u\ [ :)laL{TF
TALLM 561 £, FLORIDA

=l 345534732

18718/ 08~ 1055--000 #2400, 00

REINSYATERIERTT a7-06"

4. Date Incorporated or Qualificd

To Do Business in Florida  ()8/27/1993

Y
2. Principal Office Address - No P.O. Box # * 3. Mailing Cffice Address
2150 Ibis Isle Road, Apt. #6 Same
Suite, Apt. #, etc. Suits, Apl. #, etc.
City & Statle City & Stats
Paim Beach, FL
Zip Country Zip Country
33480 us

5. FEI Number Applied For

593203226

Not Applicable

75 Additional Fes required
for a Certificate of Status.

" GERTIFICATE OF STATUS DESRED[ ] $8.

7. Name and Address of Current Registered Agent

Name
Jack L. Weissman

Street Address (P.O. Box Number is Not Acceptabie)
2150 Ibis Isle Road, Apt. #6

Suita, Apt. #, Etc.

City
Palm Beach

Stale Zip Code

FL |33480

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoinied the eglstered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agenl

REGISTERED AGENT MUST SIGN

Date - ,/%/Og

9. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprafit corperations must list at loast 3 directors)

. Name of
Titles Oificers and/for Directors

Street Addrass of Each
Officer and/¢r Director

City I State / Zip

8] Joyce Mantyla

2150 Ibis Isle Road, Apt. #6

Palm Beach, FL 33480

10. | certify thal | am ag officéxgr director or the raceiver or trusiee empawered to execute this application
§ been elfminated, the corporate na
/ugr:dividuals Ixted on this form do not E‘Jali

SIGNATURE:

pripvided for in chapt
satiglies the requiremenis of
for ap exemption containged in Chapter 119, F.S. The informalion indicated

il

607 or 6{7. F.S. | further certify that when filing
saction 6(7.0401 or 647.0401, F.5_, that all fees

e ARE

sncnmurzf AND)T?\PE? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR/ )

l Dhie Baylime Phone #

\J




