APPLICATION FLORIDA DEPARTMENT OF S‘ﬂ\TE
FOR Sandra B. Morthlm
Secretary of State
REINSTATEMENT OGOV OF CORPORATIONS

DOCUMENT #  PG5000063012

1. Corporation Name

MARJAB, INC.

T

Principal Place of Business

12354 DOGLEG DAVE
BOYNTON BEACH L 307

It above addressas ara incorrect In any way, fine through incarrect Information and enter correction below.

Malling AGdress

12354 DOGLEG DWVE
BOYNTON BEACH R 33437

2. New Principa! Office Address, If Applicable

3. New Mafling Cffice Address, If Applicable

Suita, Apl. #, elc. Suite, Apt. #, etc, = FE Tk

Chty & State Tty & State oL~ XY 9& 63:
K : T e e

Zp Country “p Gountry CERTIFICATE OF STATUS nesmzn

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 diractors)
. Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Diractot
1 2 3 (Do NOT Usa Post Office Box Numbers)
’ D WEINER, ABRAHAM 12354 DOGLEG DRVE
WIENER ;_Ahml\a M
¢
;
8. Name and Address of Current Registered Agent
WIE NEA
WENER, ABRAHAM
12354 DOGLEG DRIVE
BOYNTON BEACH FL 33437 Sulf, Apt, 9. Etc.
Chy

10. 1, being appointad 1l

Signature of
Regstered Agent

REGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes

12. | cortify that | am an officer ar diractor or the recelver or trustee smpowered {0 exacuts ths lppllutton npmtdld tor in chrphr , F.5. | fusther ceriily thal when fiing
this relnstatament epplication, the oason for dissolution hag basn eiiminated, the corporate name satisfies the requirements of uction 8070401 of 617.040%; F.5.that all fees
owed by the corporalion have baen pald and the nanias of individual4 listed on this form do not qualy for an lx«npuon under, uctton 11007(3)-3 The information indiceted
on this application Is true and accurate, and my signature shall have the same fagal sffect as i mm undor oath...

s Aaspi .

MMIMWHDNWMOFWWHMMIM

SIGNATURE:




