HLED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS [:ORM4 .
03 At 2t iz 0
-
CORPORATION : - FLORIDA DEPARTMENT OF STATE crenE TATY (S STATE
Secretary of State ot ”\",” L i
REINSTATEMENT ThE| £ 1ALT BOAINA
DIVISION OF CORPORATIONS AR
DOCUMENT # P95000025488
1. Corporation Name
MARUSS INC
14594 QUAIL TRAIL CIR 14584 QUAIL TRAIL CIR
ORLANDO FLORIDA ORLANDO FLORIDA
2. Principal Office Address 3. Mailing Office Address
AS ABOVE AS ABOVE
Suite, Apl. #, alc. Suite, Apl. #, slc.
4. i
- = N Do uniness in Fiondanr____03/30/1995 I
City & State City & State
ORLANDO FLORIDA ORLANDO FLORIDA 5. FEINumber  gg 304708 Appliod For |
Nol Applicable
Zip Country Zip Country 6. $875
32837 USA 32837 USA CERTIFICATE OF STATUS DESIRED (W >/ Addiional Fee requiree
7. Name and Address of Current Reglsterad Agent
Nama

MARTIN GALLAGHER - 14584 QUAIL TRAIL CIR, ORLANDQ, FL 32837

Street Address {P.O. Box Number i3 Not Acceplable)

Suite, Apt. #, Etc.
City State Zip Coda
QRLANDO F L 32837
S —
8. 1, being appointed the registered the af /{ n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. =1
Signature of jﬁ B
Ragistered Agent Date ZQ JM o 3 g
U REGISTERED AGENT MUST SIGN e
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Streel Address of Each " i
Titles Officers and/or Directors Officer and/or Dlractor City / Stala / Zip

P MARTIN GALLAGHER 14594 QUAIL TRAIL CIRCLE ORLANDO FL 32837

S SLISAN GALLAGHER 14584 QUAIL TRAIL CIRCLE ORLANDQ FL 32837

v RUSSELL HOWARD 2735 EAGLE LAKE DRIVE CORLANDOC FL 32837

—————— J R

10. 1 cortify that | am an officer or director of the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissclution has bean etiminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

owad by the corporation have been paid and jhe names of individuals lisied on this form do not qualify for an exemption under section ¥ 18.07(3)(i), F.S. The information indicaled

on this application is true and accurate, my signature ghall have thé same legal effect as if made under oath.

; 407 ST L2
SIGNATURE: | . 20 I oz 4
TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RS (ot tnns’2

/rv/ f/z_ )




