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DOCUMENT # P97000106924

1 Corpordlian Name

Marble, Inc.

D FPaeop M Plece of Business Mailing Address

2451 McMullen Booth
Clearwater, FL 3375

2451 McMullen Booth Rd.
Clearwater, FL 33759
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2 New. Principal Olfice Address, 1 Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
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7 Names and Steeet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a! least 3 directors)
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Date

HEGISTERED AGENT MUST SIGN

11. This corporatuon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other side for information
on intangible tax.)
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this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies {|
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