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1. Corparation Name
MARKETING BY MAEL, INC.
Prncipal Place of Business Mailing Address

ptbeilee T T

1f above addresses are incotrect in any way, line through incorract information and enter correction below.,

2. New Principa] Office Address, i Applicable 3, New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifled
kX 1 ‘J‘Nfi"\ Prive _'5&“% G ‘!5’2, Ta De Business in Florida 11/14/1995
Suite, ApL #, elc. Suite, Apt. #, etc.
g &. FEI Number Applied For
City ﬁ State R (,. / City & State e 65-0510472 . Not Applicable
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¥+ ) T - 8.T5 Additional irad
i 3%66 g Couhw s A = County CERTIFIGATE OF STATUS DESIRED [] RATARSmbai A
7. Names and Sireet Addressas of Bach Officer and/or Diractor (Florlda nonproft corporafions must llst at least 3 dlrectors)
Name of Officers  Strest Address of Each
Title(s) and/or Directors Officer and/ar Director Clty / State / Zip
1 2 3 {Do NOT Use Post Qifice Box Numbers) 4
P MAEL, BOBBIE L 4571 NW 70TH AVENUE LAUDERDHILL FL 33319
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8. Name and Address of Current Registered Agent - 9. Narhe 2nd Address of New Registered Agent

. B - N Name !!3!}_ qﬂ‘ 1% ﬁ\ Cifﬁ{dv g
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GLANCY, SUSAN M Street Addrass (P O Nurmber Is Nol cceptable) 12
3300 UNIVERSITY DRIVE STE 612 hjotrel, pr. g
CORAL SPRINGS FL 33085 Suite, AF" # E'~° ©

Gi Stete | Zip Code
lord Spr d.a.s FL 23265
10, 1, being appolnted the recs = “pj:lxéa,  o¥Seclion 607 nsos FS.___

vWC(/\‘.)
sgowest | z i, & )y
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1. This cdrporatian owes or has pald the current year ) {See other sids for Information
?  Intangible Personal Property tax due June 30. vés L1 No IZ] on intangible ax.)

2. | certify that 1 am an officar ar director or the receiver or rustes empowered to exetuté this applichtion as provided for in chapter 607 or 817, F.5. | further certify that when filing

*  this reinstatament application, the reason for dissolution has been eliminated, the corporate namelsatisfies the requirements of section BQ7. 040‘1 or §17.0401, F.S,, that all fees
owed by the comoration have been paitf and tha names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information mdncated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.
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