-PLEASE READ ALL INSTRUCTIONS BEFQRE'%OMPLETING THIS FORM.
& : ':'?\Q

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

APPLlCAT

DOCUMENT #  P98000082858

1. Corporation Name

MARWOOD PRODUCTS, INC.

Principal Place of Business Mailing Address

220 MAGNCLIA STREET
JACKSONVILLE FL 32204

220 MAGNOLIA STREET
JACKSONVILLE FL 32204

If above addresses are incorrect in any way, hine thraugh incorrect information and enter correction below.

FILED

99 0CT 25 PM 3: 22

TARY OF STATE
TSAFIPLHIEHASSEE FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

To Do Business in Florida

City & State City & State

FEI Number

5"1 3535 10%

U | ot Applicable

Zip Country 2Zip Country

$8

75 Addtional Feo teguined
for o Certihic ate of Status

CERTIFICATE OF STATUS DESIRED [T}

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4. Date Incorporated or Qualified &
Al s v

Nama of Officars Strest Address of Each .
1Tnlle(sj 2 and/or Directors 3 Officer and/or Director o City ! State / Zip
D HUTTO, ROBERT 220 MAGNOLIA STREET JACKSONVILLE FL 32204
=) Dq%3ﬂ33353"*—
kK750, 00 ¥k TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HUTTO, ROBERT Gtreet Address (P.O. Box Number s Not ABoeplable)
220 MAGNOLIA STREET
JACKSONVILLE F1 32204 Sutte. Apt. 8, Ete.
City | Stale | Zip Code

tion, am famifiar with and accept the obligations of Section 607.0505, F.S,

Date /O—I‘-{“qq

— ra
10, 1, being appointad the registerghl agent of abovefia
Signature of / i ‘ % t
Registered Agent / : :

" REGISTERED AGENT MUST SIGN

SIGNATURE: /Z/L;

11. L certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 ot 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(34i), F.S. The Information indicated
on this application is true and accurate, and my signature ghall have the same legal sffect as if made under cath.

_fo Ap - 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daftime Phone #

CR2E040 {8/39)

AP




