1 APRLICATION

) : &
renel WG

i Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P98000064887

1. Corporation Name

MARCHELLI CORPORATION

Principal Place of Business

5530 WEST 12TH AVENUE
HIALEAH FL 33012

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5530 WEST 12TH AVENUE
HIALEAH FL 33012

—_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLCT3IDA DEPARTMENT OF STATE

FILED
020CT 25 PHI2: 36

SECRETARY (oF

TALLARASSEE. Lot

LORIDA

10

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/23/1998
Suite, Apt. #; etc. - o= Suite, Apt. #, etc.-- =
5. FEl Number Applied For
City & State Ty & State 650879203 Not Applicable
- - 6. 8 Additional Fee required
2 Country Zp Country GERTIFICATE OF STATUS DESIRED () [Nl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each . .
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 Ciy / Stata / Zip
PD NARAYANAN, MARIA Y 5530 WEST 12TH AVENUE HIALEAH FL 33012
§ VSD | JESSOP, DEEPA N. R 5530 WEST 12TH AVENUE HIALEAH FL 33012
!
™ NARAYANAN, DOREEN R 5530 WEST 12TH AVENUE HIALEAH FL 33012
OnoOss000s9
IDf c52—01105--022_ 150,00 |
8. Name and Address of Current Registered Agent il 9. Name and Address of New Registered Agent
N &
*™ NARAYANAN, MARIA Y s
CHANG’ FELIX B Street Address (P.O. Box Number'is Not Acceptable) g
5530 WEST 12TH AVENUE 5530 WEST 12TH AVENUE &
HIALEAH FL 33012 Suite, Apt. #, EiC. 5
City State | Zip.Code
HIALEAH FL |33012

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or §17.0505, F.S.

Signature

i of AT
Registeredm

RoETREEERSTRED

Date /O’ZZ’ZQOZ

“REGIST

SIGN

_n?‘DQENLH

11. | vertify that { am an officer or director or the receiver or tfustes err‘l;;\;;ed to execute this application as provided for in chapter 807 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401% or 617.0401, F.S., that ali fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

1O-Z2-2008 505-826-362)

smNATunEWTVPEn OR PRINTED NAMf ?(= swwco‘rﬂcen OR DIRECTOR

Date Daytime Phone #



22 Oct 2002

Department of State
Division of Corporations -
P.O. Box.6327
Tallahassee, FL 32314

RE: Request for Waiver of Reinstatement Fee

To Whom It May Concern,

1 would like to recjuesf a waiver for Marchelli Corporation from paying the Reinstatement
Penalty Fee _due'fo'my not receiving either the first or second notice for filing a corporation
annual repoft/uniform business report for the year 2002 by the May 1* deadline. Enclosed is the
Application for reinstatement and the appropriate fee of $150.00 to return the Marchelli

Corporation to an active statys.

Sincerely‘

Marta Y. Narayanan
President

5530 West 12" Avenye * Hialeah , Florida + 33012
R 305-826-3620 * Fax: 305-512-9113 * email: marchelli@telocity.com




