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1 NS BEFORE COMPLETING THIS FORM.
- APPLICA
~» FOR

TMENT OF STATE
RENSTATEME OF CORPORATIONS

[

DOCUMENT # P95000067191 STNOV -3 AM 9: 1%

1. Corporation Nama SECRLTARY OF STATE
MARKETERS OF AMERICA, INC. TALLABASSEE FLORIDA

Princlpat Place of Business Mailing Address

i 00O
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

\

CR2EQ40 (897)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Quatified
To Do Business in Florida 03’30’ 1995
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. N
5. umber Applied For
City & State City & State APPUED FOH Not Applicable
|- : 6. B.75 Additional Fee requlred
Zip Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ Rt ate o
7. Names and Strest Addrassos of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 diragstors)
Name of Officors Strest Address of Each ‘
1Tltle(s) 2 and/or Directors 3 (Do NOT%QSGFI; g.sr{d cl)lricgl rgg;(oh urmbers) 4 City / State / Zip
PSD | ANEZ, OSWALDO 269 PALM AVENUE MIAMI BEACH Fi 33139
viD ASION, ANDRES ' 269 PALM AVENUE MIAMI BEACH FL 33139
B i BN P .ﬁﬁ@q'-;u? L=
T Al ST
N
PFrla
W
. 8, Neame ang Address of Curront Registered Agent 9. Name and Address of New Reglstered Agent
Name
o THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD () n{lrel Q—“O’f\
343 ALMERIA AVENUE ot Addras 0X Number is Noi Acceptable)
8? .S Quesue
CORAL GABLES FL 33134 i ¥, Etc,
Sq. '*e—
Gny , Stale | Zip Cod -
Miomi Beaen FL 23/48-5741

10. |, baing appointed the registerad agent of jhe above named corporation, am lamiliar with and sccept the obligations of Seclion 607.0505, F.S.
Signature of i " /
Raggisiered Agent _ﬁv ~ — . Date ‘_.?0/ 2 q 9 7 S

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intanglble Personal Property tax due June 30. Yes [] nNo [] on Intangibie tax.}

12. | certify thal 1 am an officer or direcior or the recelver or trustes empowered 1o execuite this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of individuals lisied on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information indicated
on this application Is true and accurale, and my signature shall have the same logal effect as If made under oath.

‘ | _10/29/57 (205)52-5700

Daytime Phono #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Dale




..+ Marketers of America, Inc.
269 Palm Avenne, Miami Beach FL 30805141

'

4

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassce, FI. 32314-6327

Friday, October 24, 1997

To whom it may concern:

On April 5, 1997 a check for the amount of $165.00 was sent out to the Division of
Corporation. This check was for the Filing Fee of 1997's "Profit Corporation Annual

Report." The Corporations Name is " Marketers of America, Inc."”

Enclosed is a notice I just receive of ADMINISTRATIVE DISSOLUTION OR
REVOCATION. After checking with my accountant, we realized that the check we sent in
never got cashed by your department. It is possible that it was displaced in your office, or lost
in the mail. Although, we never received any notice from the Post Office of the letter not
arriving to it destination (your office.)

I hope we can clarify this matter as soon as possible.
Enclosed is another check for $165.00, which was the original Payment I sent to your office.

If you have any questions please do not hesitate to contact me at 305-531-5700.

Sincerely,

A
/%_____::—:_:-

Andres Asion
Executive Vice President




