[

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

MARCO POLO EXPORT, INC.

! APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Slndn B. Mortham ':“.tu
Secretary of State L Lict TARY OF
REINSTATEMENT DIVISION OF CORPORATIONS v i310N OF CORP RM’!DH‘
DOCUMENT # P95000001149 99 NOV 22 PMI2:39

Principal Place of Business Malling Address
2977 SW. 137 IN. 277 SWITIN
OCALA FL 34473 OCALA FL 4423

If above addresses are incomect in any way, line through incorrec! information and snter comection below. i 3 "6
2. New Principal Office Address, If Applicable 3. New Malling ress, e 4. Do of Qualified s

To Do Ins Florida
Suite, Apt. #, elc. Suite, A #, aic. 01m“m
5. FEI Number Appiied For

City & State City & State 50-3375020 ot

- - 8.
Zip Couniry zp Country CERTIFICATE OF §TATUS DESRED []
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Name of Officers Bireet Address of Each

Title(s) and/or Directors OMcer and/or Director Chty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4

0 PAVICIC, MARKO 2977 SW. 137 IN. OCALA FL 34473

D PAVICIC, KATICA 2077 SW. 137 IN. OCALA FL 34473

BRI

L ) Y ———
-12./02,’99——01!;!827-012

dholed

9. Name and Address of New Reglatersd Agent

8. Name and Address of Current Repistered Agent

ame 8
PAVICIC, MARKO [~ Sireel Address (P.0. Box Nummber s NGl ACCeptabIe) a
2977 SW. 137 LN.
OCALA FL 34473 Sufe, Apt. ¥, Etc. °

[ CHy

e LEEL
oote __—1EB-FF

(Snoﬂmnldehrlrmnlﬂon
Intangible tax.)

Signature of
Registered Agent

11. This corporation owes or has paid the current year
Intangible Personal Property tax due Junse 30.

Yes M No D

12. I certify that | am an officer or director or the recelver of frustas empowened I sxecute this spplication ss provided for In chapter 80T or 817, F.8. [ further that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporsie name satisfies the requirements of section B07.0401 or 617.0401, F.5., that ol foes
owad by the corporation have been pald, and the nemes of individuals listed on this form do not qualty for sn exemption under section 119.07(3X)), F.5. Thaﬂurmdum
on this application is true and accurate/and my signature shall have the sama legal effect a3 ¥ made under oath.

’ //;/c? -P7

SIGNATURE: o




