PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT o o s FILED
DOCUMENT # P94000056984 GENOV 20 AMIO: 1}

1. Corparation Name
CRETARY OF STATE
MARLIN RENTAL PROPERTIES, INC. AR D ORiBA

Principal Place of Business Mating Address

1015 NE 84 ST 1015 NE 84 ST
MIAMI FL 33134 MIAMI FL 33134
Ii above addresses ara incorrect in any way, line through incorrect information and enter correction below. REINS‘TAEMENTC? y

2. New Principal Office Addrass, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Businsss in Florida
Suite, Apt. #, etc. Suite, Apt. &, elc. — 08/02/1994
) . 5. FEI Number Appfied For .
City & State City & State 7 5505093‘32 Not Applicable
i unty 8. 3 ndditional Fee req 7
zip Country Zp Cotntry CERTIFICATE OF STATUS DESIRED [] [PRessiwiic e o0
7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors) - -
Name of Officers Street Address of Each
Tite(s) : and/or Directors Qffficer and/or Rireclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P COOK, RONALD 1015 NE 84 STREET MIAME FL 33138
ot
1
~ _
= 'JDUDE‘.E:BE_BDE——-? 3
=121 A8~ 75—
Aok T, 00 ka0 00
—— — ——
T
s
&, Name and Address of Current Registered Agent B 9. Name and Address of New Registered Aggnt ] v/
Name
POPLACK, ARIEL ESQ Strest Addross (P.0. Box Number s Nol Acceptable)
930 S STATERD 7
PLANTATION FL 33317 Sufte, Apt. #, Ete.
Gity SFtaE Zip Code

" -
ration, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED o _M[17/ 97

REqiSTERED AG ENT MUST SIGN

11. This corporation owes or has paid the current year lzr' {See other side far information
Intangible Personal Property tax due June 30. ves L] No _ on intangible tax.)

Signature of
Registered Agent

12, 1 certify that [ am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The informafion indicated
an this application Is frue and accurale, and my signature shall have the same legal ¢ffect as if made under oath.

= REQUIRED ”DLZ/L?

SIGNATURE:

Daytima Phone #

CR2E04) {9/98)

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




