PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000024158

1. Corporation Name

Marfione, Inc.

. Principal Office Address

932 36th CT. SW

» Maiting Office Address

300 Chestnut St.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

REINS) STEMENS .

City & State

Vero Beach, FL

City & State

4. Date Incorporated or Quali

To Do Business in Florida l2f725/1 996

Bradford, PA

Applied For

Z§2968 Caountry

> 584510376

Not Applicable

16701

us”

" CERTIFIGATE OF S7ATUS DESIRED[_| Ras

7- Name and Address of Current Registered Agent

Slsan Marfione
TZBHT1ECEY

Five

en is Not Acceptable)

Suite, Apt. #, Etc,

New Port Richey

State

FL

34854

8. |, being appointed the register

agent of the above n

Signature of
Registered Agen

rporatjgn, am familiaLwilh and accept the obligations of section 607,0505 or 617.0503, F.S.

10-24-2006

Date

9. Names and Street Addresses of Each Officer and/or Direc%r {Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}%ro If:)irectors %‘ftf?ce;rAgr?J?grs Siirsgg: City / State { Zip
PD |Anthony Marfione 12601 Lacey Drive New Port Richey 34654
VTSD | Susan Marfione 12601 Lacey Drive

New Port Richey 34654

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fg( dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the carporation have been paid the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.$. The information indicated
on this application is true and accurate ve he same legal effect agjf made under oath.

10-06-2006

Date

814-363-9260

Daynme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED an oryé)lms OFFICER OR DIRECTOR

@, Michett OCT 2 6 zZuto

e

‘—-
s

a
:



MARFIONE, INC.

October 24, 2006

To whom it may concern;

I did not receive the Annual Report Notice in the mail in 2005.
Please waive the Reinstaterment Fee of $600.

Thank You,
Susan Marfione
Owner/ Vice President

300 CHESTNUT ST.
BRADFORD, PA 16701
USA

PHONE (814) 363-9260 EXT#12

FAX {814) 363-9284

E-MAIL  tkomidar@microtechknives.com
WEB SITE http://www.microtechknives.com




