PLEASE READ ALL INSTRUCTIONS BEFOHQbMPLETING
APPLICATION fﬁh FLORIDA DEPARTMENT OF STATE|
. : ' 2 Sandra B. Mortham
FOR :
, v Secretary of State
REINSTATEMENT \é?/}} DIVISION OF GORPORATIONS
DOCUMENT # P95000074214 o6 NOV -4 AMII: Ik

1. Corporation Name

MARSHALL ENTERPRISES OF SOUTH FLORIDA, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principel Place of Business Mailing Addrass

"'"'“"“',"J |“!'EE.”!"'!II .
FAMPAFSI53
3830 W, CYPaetss ST 2830 WCYrAEss ST, | .

TAMmPA T, 336o7)-4803  TamPA, PL. 3360 -3
if above addressan are incorrect in any way, line through incomect information end enter comection beiow.

2. New Pri Address, If 3. New Office Addrsss, i . i
3F36W- Crrness 85 | 2f 36 0 Caren P B Bsmers mFos . 0B/26/1905

Suite, Apt. ¥, otc. Suite, Apt. #, stc.

5. FEI Number Applied For
ity & Siate Chy & Stalg -0LANMNSS

| TAMPA, FL — DAVIFA TL . - 65~ 0. Noticable

ountry . B

Zip 33607 A Zp 33c07 Country YA " CERTIFICATE OF STATUS bestneD ] RSN

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at loast 3 directors)

Name of Otficers Streel Address of Each
Title(s) and/or Directors Officor and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

AAASNAL-WAHAM-6~ AR DAY-VLEA - FNFDS

Beverrdoedy Jom A. | $633 2o1smron o, FAMAL, Tty 3C0Y

o0002001010—-—4
-11/08/85--0111}=002

8. Namae and Address of Current Reglstersd Agant

Name

T A.
S ress (P.O, Box Number is Nol Acceplable)
- A [ P e

Sulte, Apt. ¥, Etc.

1> Vames FL | 3364

and accapt the obligatlons of Section 607.0505, F.S.

Date -3t-96

11. Does this corﬁloration pay any intangible tax to the (See other side tor nformaton
Yes [J No [ﬂ

on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. { cortify that | em an officer or dirpctor of the rocotver of trnisteo empowsred to execute this application as provided for in chapter 807 or 617, F.S. | lurthor cedtily that whan fiing
this reinstatement application, the reason for disgalution has boon efiminated, the corporate name satlsfies the requirements of soction 607.0401 or 617.0401, F.5., that all feas
owad by the corporation havo boen paid and the names of individuals Isted on this form do not quatity for an exemption under section 118.07(3)()), F.B. Tho information indicated
on this application is true and accurate, and my signature shall have the sama lagal offect as i made under oath,

SIGNATURE:




