L)

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P450000 152 423

1. Corporation Name

Marie s l!‘ac{(LnT Inve.

2. Principal

“48 M eadow Na.q

Office Address 3. Maili

2.03 Soucth Seventh Hven

ing Office Address

Suite, Apt. #,

ele. Suite, Al

pt. #, etc.

City & State

Frostproof, L

City & State

Wauchulqg, 74

4. Datp fncorporated or Qualifie
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
COHAY -3 PM 3: 04

EEARY QF STATE
TEASSEES FEERIDA

T}er—

Septd, 1945

Zip

Country

<3

43873

5. FEl Number

54-333648)

Agpplied For
Not Applicable

Country

6.
CERTIFICATE OF STATUS DESIRED [ .

75 Additional Fee required
for a Certificate of Status

338«

7. Name and Address of Current Registered Agent

Name *
1000229451441 (M}
M ”-'I"“‘"P 0. May {97 AN T, o
= Street Address (P.O. Box Number is Mot Acceptable *:.'.5_1 T |:| Dﬂ ***1 o :|_ ﬂD
Q0> <otk M - i

“Suite; Aptr#, Etc. ©

o -nwr_ra "1:11}—011:193——

City

Waouchulsg

Signature of

8. 1, being appointed the rgyistered agent

Registered Agent

REGISTERED AGE

NT MUST SIGN

9. Names and Street Addresses of Each Offiger andjor Diractar (Flarida nenprafit carparations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
DOHicer and/or Director

City / State / Zip

e ¢

Maria V. Gracia

Futproof, #.. 336/

HM

Mic/we (0. Manfeq

Y 2 Meadow Wiul
K3 South Sewenth Arenmue

Nauchkale, . 33873

re

bhecas.

&/052 M. Gracia

Freatprof, F. 33043

4B Meadons Wa«.,
1

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 119.07(3)(i), F.5. The informati
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

'KEated

5 [-00 &3-773»@768/

SIGNATURE AND TYPED OR PRINTED NAME OF tIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T

CR2E081 (8/99)



