@7 SION OF CORPORATIONS [--- g 1 F‘- D

,REINSTATEMENT "\~ A |
DOCUMENT # p97000042424 98 JUN26 AH B:46

1. Corporalion Name

SEGRELART U FSTAT EA
MARLENE'S BEST SERVICES, INC. TALLAHASSEE, FLORID

Maiiing Addregs 7T Principal Piace of Business

1200 West Avenue N. Bldg. #1018
Miami Beach, Florida 33139

If above addresses are incorrect in any way. line through incorsect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable 173" New Principal Office Address, If Applicable | 4 Date Incorporated or Qualitied
To Do Business in Floridla
Suite, Apt. #, elc. U T Buite, Apt #. et 5 JB'_? 7
5. FEI Numbar Applied For
City & State T 7T by & Siate ’ ] é§ _2 Zgz_ﬁ”} E’J Not Applicable
Zip Country zp Country CERTIFICATE OF STATUS DESIRED || RatiuiSahariethiit
7. Names and Street Addré;oso_ff_ac_h()lfuccr_and -jr"[_if_rc;clor (F-lorid_;_a nénprom corporalions must list at 'east 3 direciors) -
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 N o 3 {Do NOT Use Posl Cifice Box Numbers) 4
P/S/D | MARLENE SNODGRASS 1200 West Ave, N, Bldg, # 1018 Miami, F1l. 33139

— S -1 o1 T | =1 il =] = P =
—08/30793--01064--U24

#pk] S0, 00 seex1S0, 00

i

T o e ) 9. Name and Address of New Reglstered Agenlﬁ j

8. Name and Address of Current Registered Agent _ _
T ) Name S
RAMONA CORGNADO | “Streel Address (P.0. Box Number is Nol Acceptable}
736D Coral Way Ste. 21 - .
Migmi, Florida 33155 Suile. ApL. # Elc.
4
City State | Zip Code

10. 1, being appointed th wed agenfof the above rhmed cotporalioh, am familiar with and accept the obligations of Section 607.0505. F.S.

WRQE@&A NTHIUST SIGN Date _ é’w //..C} g

Signature of
Registered Agenl _

{See other sida for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [j additional information.)

12. Does this c‘;brporal"ioh payany intangibl'é tax to the (See other sids for information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes 1 No[] on intangible (ax.)

13. | do heraby certify thal the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
Isase the Division ol Corporations from any fiability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officor or directar or the receiver or trustec empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin
this reinstatement application the reascn for dissolulion has been eliminated, the corporate name satisties the requiraments of section 507.0401 or 617.0401, F.5., and thal all

fess owed by the corppration have heon paid. Th mation indicaled on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.
Z?‘ﬂft &(r‘l i f’%’tm ﬁg,a,ei'gy\/g 5’,/’95

SIGNATURE: ' /K%M?M/ﬁ&j é?;(:ﬂ}OZ

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phohe #

CR2E040 (5/94)



MARLENE'S BEST SERVICES, INC.

1200 WEST AVENUE NORTH BLDG #1018
MIAMI BEACH, FLORIDA 33139

June 11, 1958

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Re: 1997 Annual ccrporation report

Gentlemen:

On February 9, 13998 I have sent you a letter to notify you
that I had moved, and to advise you to correct your records to
reflect the new address for the corporation.

As May 1, 1998 came and went, I did not receive any documents
to file an annual corporation report, and when I called you
you tecld me it was going to cost me $400.00 additional
dollars.

I ask you to please accept the attached form, and my check for

$150.00, and toc not penalize me for not having received any
thing from you.

Thanking you in advance for your understanding, 1 remain,

Sincerely,
Marlene's Best Services, Inc.

N o
) M/lz‘: S;l/f;—;['bffﬁ-—’—w”/

Marléne Snodgrass, President



