PLEASE REAI;) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e €5 FLORIDA DEPARTMENT OF STATE o FIED
.CORPORATION -- Katherine Hatris L oL IARY OF S (AL
FYISION OF CORPORATIDH:
REINSTATEMENT Secretary of State ML

DIVISION OF CORPORATIONS . UD M ﬂY "8 PH I: 5 |

DOCUMENT #

1. Corporation Name

MARWILL INTERNATIONAL, INC.
4131 BAYVIEW DRIVE
FT. LAUDERDALE, FL 33308

P35000088822

Woo -\
2. Principal Office Address 3. Mailing Ottice Address
R )
10710 W. Sample Rcad Same as # 2 EHNSTATEMENT ()-DU ]
Suite, Apt. 4, efc. Suite, Apt. #, etc.
' 4. Date incorporated or Qualified
To IgonBusiness in FIr:Jril:jaI * November 20.19
City & State City & State ’
. . 5. FEi Number Applied For I
Coral Springs, Florida 65-0630669 Not Applicable
Zip Gountry Zip Country 6 N ]
33065 U.S.A. "cenTIRCATE OF STATUS DESIRECX ] eNpSRpRS M
T __ e .
7. Name and Address of Current Registered Agent
Name
N.A.F.A., ATTORNEYS, P.A. C/70 HUMPRHEY PACHECKER
Stest MAGIE B WIB SEFEE 1000032655214 - 5
N | - - — - 524400 =-=01 05 ==03 — —
Slite, Apt, #, Etc. . ey sesElD . 00
: Suite 500, . N 00,00 - il
City . : State Zip Code
Mlaﬂ:l /’\ , FL | 33184 i
8. |, being appointed the regiftergdd agy et smed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRZE081 (9/99)

Signature of
Registered Agent

e 04/19/2000

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers ggm’gro E)irectors SOtfrf?r:eetrA:r?J?g? Igifrsgg': City / State / Zip
Pra2siaWilfridos Arellana - 10710 W. Sample Road - Coral Springs,Fl.33065
V.P. [Maria Boccia 10710 W. Sample Road Coral Spring, F1. 33065

100000285501 —&
-0/ 24/00==01061--010
wexkB00, 00 #4500, 0D

Vi

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fifing
" this reinstatemment 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 quality for an exemption under section 119.07{3%(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. .

SlGNATURE'wa‘?ﬂB\fAC ;\VL»UC‘—M Wilfrido Arellana President 04/1 9/00 (954 ) 79 6—0091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




