PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%;%MD

APPLICATION e *:-& FLORIDA DEPARTMENT OF STATE AND
o - ; Sandra B. Mortham
-~ FOR (;9, ‘i@é Secretary of State F“"ED

REINSTATEMENT DIVISION OF CORPORATIONS 1997 MAR 12 PH 1: 21

DOCUMENT #@QLIOOC OS2 204
! Corperttion N sscnﬁmav OF STATE
TALLAHASSEE, FLORIDA

MARLIN ENTERPRISES OF SOUTH FLORIDA, INC,

["Principa Frace of Business 7777 Mailing Address

24%0 S.W. 42nd Avenue 2490 85.W. 42nd Ave.
#a #4

Fort Lauderdale, FL Ft. Lauderdale, FL
33317 33317

It above addresses ang incoraect Inany way, line through incorrect information and enter correction below.
| 2. New Principal Office Address, If Applicable | 3 New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualiied

2490 S.W. 42nd Avenue To Do Business in Florida
T Buite, Apt #, el T "l Buile, Apl ¥, eic. July 14, 1994
#4 5. FEI Number Appliod For

~ City & Stale -] Ty & State

| Fort Lauderdalel FL | s
Zip Country 2ip Country '

33317 | U,8,A,

7 Names and Streel Adclrcqsas of Each Offwcel andfor D rector (Flonda nonprefit corporations must list at leas! 3 directors)

Name of Othcers Street Address of Each
Tities) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

55— O Not Applicable

58.75 Additional Fee required
tor a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED D

| Pres.| Jonathan Anderson 2490 S,W, 42 Ave., #4 |Ft, Lauderdale, FL 3331)7

V-Pr. Jonathgn Anderson 2490 S,W,42 Ave,, #4 Ft. Lauderdale, FL 33317

Treas.Jonathan Anderson 2490 S.W. 42 Ave., #4 Ft. Lauderdale, FL 3331{7

Sec y Jonathan Anderson 2490 S.W. 42 Ave., #4 Ft. Lauderdale, FL 33317

nsmmmﬁmmfﬁ“%’“—

~ B. Name qqfii{rid're:és{ Qf.ébr}oni ReglsleredAgeni 9. Name and Addross of New Registered Agent
’ Name

_D%RAWLEN! E§ UIRE
Street ress (P.O. Box Number is Not Accepial IQ

600 South Andrews Avenue
Suite, Apl. #, Efc

ite 000021 13422——4
City m

Fort Lauderdale lﬁﬂlDEflm wSEI D0, 00

Ry familiar with and accept the obligations of Saection 6070505, F.S.

N

CR2EQED (12/96)

T boins
Signature of ?%

Reqistered Aucnl

1‘1 Does th|s corporatlon pay any mtanglble tax to the (See other side for Information
{‘ Dept. of Revenue under S. 199.032; Florida Statutes.  Yes M Nol] on intanglbée tax.)
1

I certify 1hat | am an officer or direclor or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further cerlify that when filing
this reinstaternent apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemption under section 118. 07(3)(i), F.S. The |nformat|on indicated
on this apphcalion is tue and accurate, and ny signature shall have the same legal effect as if made under cath.

SIGNATURE; {az)gaa-a00S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 4 Daytfne Phone # l

DERRA P, ROCALIN [E2R



