PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p

APPLICATION - FLORIDA DEPARTMENT OF STATE o
FOR Eh Katherine Harris biEe s
: Secretary of State
REINSTATEMENT SILED

DOCUMENT# P95000024698 028PR 11 AH T 25

1. Corpora!on Name

CR2ED40 (8/01)

Y Tl
MARK INVESTIGATION AGENCY, INC. ~ SECRETARY O 3 I( AL
, TALLAHMS F O}
Principal Place of Business Mailing Address )
SUITE #3X0 SUITE 330
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s us q I 60% ,ﬂ EE@O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m l % Ol Oog OD , *
2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Inborporated or Qualified .
‘ To Do Business in Florida T
Suite, Apt. #, slc. Suite, Apt. #, etc. 03,28”995
5. FEI Number Applied For
City & State City & State 650573824 Not Appicable
e ™ 6. ;! Lad O a ee e e
Zip . . .= . - |-Country - . LDPl L s e . Country - " GERTIFICATE OF STATUS DESIRED - |iigess ate o
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ETHERIDGE, R M 1234 S DIXIE HWY #330 ' CORAL GABLES FL 33146
At ro
[P AN
SO S 23599 ——7
047247020101 4--012
b T, 00 sy S0, ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EmmIDGE' RM Strest Address {P.O. Box Number is Not Acceptable)
1234 S DIXIE HWY :
#330 Suite, Apt. 4, Etc.
. GORALGABLESFLSSMB' e e e :__;-4__""_'«_‘_;_: oty ... ... - . - . . — SFtaIt'e: 2ip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

spaven, . PG GHRE REQUIRED e L0z

11. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, tha reason for dissolution has bean efiminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effact as if made under oath.

SIGNATURE: S5/ RFM”EW yf/’; 365-3f5-5875

SIGNATURE AND TYPED OH PRINT{D NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

A |



