-

1. Comoration Name

MARVAL USA, INC.
P96000065465

CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISICN OF CORPORATIONS
DOCUMENT #

2. Principat Office Address - No P.O, Box #

133 Connecticut Avenue

3. Mailing Office Address
9 Berkeley Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

200THAY 24 Af 9: 36
RY OF STALL
Tiﬁﬁﬁ&;sea FLORID

REINSTATEMENT 77 07

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Da Business in Florida 8/05/ 1996
City & State City & State
5. FEI Number Applied For
Norwalk, CT Norwalk, CT PP
? ’ 06-1471711 Not Appiicable
Zip Country Zip Country 6 ]
06854 USA 06850 USA " CERTIFICATE OF STATUS DESIREDE nia A
7. Name and Address of Current Registered Agent
Name . L .
0lga Kapoor The reinstatement fee is imposed, except in

Strest Addrass (P.0. Box Number is Not Acceptable)
743 S.E. 10th Avenue

Suite, Apt. #, Etc.

City
Deerfield Beach

State

FL

Zip Code

33441

circumstances which the entity did nct receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ), being appointed the regi

Signature of
Registered Agent

ered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

g?c:{, /%5157L4//L,ZDG;Zf;:EE::;____

e /0 SO F

REGISTERED AGENT MUST SIGN

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

' N f Street Address of Each . '
Tities Officers agcrn'gro Directors Oil;'?:er ané?os? Igireglzr City / State / Zip

P/D | Mario Ocano 133 Commecticut Avenue Norwalk, CT 06850

s/D Nilba Ocano 133 Connecticut Avenue Norwalk, CT 06850
LS L
(1] ##1350.00
i L
L wed 7T

i N

10. | certify that | am an offi
this reinstatement apph

SIGNATURE:

or direglor or the receiver or trusty
tion, the’reasan for dissclution hasbeen ali

on this application is true and Accurate, and my signature ghall have the same

empowerét to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
inafed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

al effect as if made under cath,

Mario Ocanc

this form do not qualify for an exemption contained in Chapter 419, F.S. The information md:ca!ed

f/lz‘z 7 203-852-9895

SIGNATURE AND TYPED OR PRINTED NAME OF smw OFFICER OR DIRECTOR

7

&

B



