2005'FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000053507

1. Entity Name

THE MARCLY CORPORATION

FILED
05 JUN -1 AH 9: 28

Principal Place of Business

11401 NW 71 WAY
ALACHUA, FL 32615

Mailing Address

28 TURKEY CREEK
ALACHUA, FL 32615

st tARY Gr STATE

TALLAHASSEE, FLORIDA

A

2. Principal Place of Business _ . 3. Mailing Address
A AN WNATI Ave |@ox sz
st'}"’?f*"" ’;P.‘E Sutie, Apl. #, elc. 05232005  REIN-P CR2E098 (6/04)
_Cily & State . Cily & State 4, FEI Number Applied For
ST AVvousTIREFL <TAVGUSTING., FL 59-3521667 Not Applicatia
Zip Country Zip Counlry » R $8.75 additional
2209 4 <7 JQH J s 22 0% 5 |sT ‘J Oﬁ-’ NS 5. Cerificate of Staius Desired a et Reqquec;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORRELL, A. CLYDE
11401 NW 715T WAY
ALACHUA, FL 32615

Namea
WoaRRE Lig ACLYDE. -

Uiy

ST AuausTINT

Streer Aidress‘(l&c‘)i Bc%x\INwtﬁ i7s_'?ot ﬁiﬁ?bla)
o BoX [tz

FL 13%5° <

8. The above named enlity submils this statement for the purpose ol changing its registered office or rapistered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

the cbligalions of registerad agent.

R QL) bl

SIGNATURE

&§/z5/08

Sigrature, typed or printed Ame ol ragisiared agent and ik il apphcanie

(NOTE: Registersd Agsni signsture required when relnstating)

DATE T

« FILEENOWIH"FEE15°$300.00 |

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE PVPS E Delets TILE [ Change [ Addilien
NAME WORRELL, A. CLYDE NAME 4 I:l i:_:l ;3%!’5:5_:}':‘_:;;5:!:3.51
SIREET ADDHESS | 11401 NW 715T WAY STREE] ADDRESS 0501 A5~ 006007 X300, 10
CITY-57-21P ALACHUA. FL 32815 CITY-§1-21P
TILE P V P S O delete TITLE ﬂChange [ Aedition
NAME NAME i \/\/
A Y
SIREET ADDRESS WorpELL » f‘! -CLY e STREET ALDRESS %D 126 Q CRREL
CITY-Si- 2P =>7 AUGV5T‘/”-€- . 32 034 CITY- St 1P Py U(;\JS);IH"LF(_ 208 s~
HILE ] petete THiE {Jcnange (] Agdition
NAME HAME
STAELET ADDAESS STREET ADORESS
CIry-Si-2ie cIrY ST.2IP
1ME [ Detete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
1L O celgte TILE (I change [ Agdition
HAME NAME \D \a
$IREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST- 2P
THILE O petete TIE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP

12. | hereby cerlify Lhal ihe information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Fiorida Statutes. | further cerlify that Lhe information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad,
CLMDE oeZn ‘tf —

SIGNATURE: G Clunds LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene ¥




