PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 06 APR -7 AN 8: 53

DIVISION OF CORPORATIONS

DOCUMENT # P96000086227 SRR TR 1)

1. Corporation Name

MARK AND WENDI RODBERG, INC.

(TS T Pt L "
2. Principal Office Address 3. Mailing Office Address f‘:i‘.'f-n.LE:; Lh w o LLe s U dl ’Ob

251 Southern Blvd. 251 Southern Bivd. racost oy T

Suite, Apt. #, etc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Businass in Florida

W& Slate Cily & Slate

est Palm Beach, FL | West Palm Beach, FL | % EE“§%16505 Agplied For

Not Applicable

Country Zip Country

i 33405 USA 33405 USA ®- certiFcaTE oF sTATUS pesirep]_| e
7. Name and Address of Current Registered Agent

RODBERG, MARK O.
Street Address (P.O. Box Numbaer is Not Acceptable) 251 Southern BIVd -

Suite, Apt. #, Etc.

City State | Zip Code

West Palm Beach FL 33405

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

bate 4/{/@ ¢

Signature of
Registered Agsnt

MUST SIGN

A4
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Officers :gg}gl? Birectors sOtfri?:a'rA:r?J?osts I:D)ifreEc?t%? City ! State / Zip
PD |Rodberg, Mark O. 251 Southern Blvd. West Palm Beach, Fl 33405
R 1L T W e g
N RN RN e NIRRT A N A 3 5211 KN 1]
il
¥

10. ! certify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of saction 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 aot qualify for an exemption contained in Chapter 119, F.S5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W\P"J( (QD(UQ]M/[P&@(‘ ‘”S’/‘oé Jt[394 3521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI orFleR‘ok DIREETOR Date Daytime Phana #

A



