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FOR Katherine Harris FILED
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1. Corporation Name

MARQUEE PROPERTIES, INC.

Principal Place of Business Mailing Address

b et MR iIIIl MR
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If above addresses are incorrect in any way, line through incorrect infosmation and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

. . 10/14/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. i :
uite, Apl etc ) Ui 7 p etc. - S FE Noner (5{—98(9 1_7'8“?? po——
City 8 State Tity & State NQT APPLICABLE | [natapplicabie
& $8.75 Additional Fee required

for a Certificate of Status

Zp 331 1 (p Country 2ip, 5\’7 lp Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andsor Director City / State / Zip
2 3 4
b= TACCURSIO, IAMES T ~18702-5-O5PREY-WAY.— ~JURRER-F-33456—
P Idoaguin Cuheccez | 4050 s /48 v |Miami FL 33190
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\V/
SR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
} Name
- GUTIERREZ, JOAQUIN Strest Address (P.O. Box Number is Not Acceptable)
14650 SW 148 AVE
Suits, Apt. #, Etc.
MIAMI FL 33198 o AL e
/ City State | Zip Code
10. 1, being appointed the registere: Niibj med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
a s =tn '
BNATIRE REQUIRED 13-
Registered Agent d & [ﬁ u/ Date / D / 3 63
/ { / R;G\WERED AGENT MUST SIGN

‘ 11. 1 certify that lmmtor or the mMr trustee empowered to exscute this apptication as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

‘ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature s#3ll have the same lagai effect as if made under cath.
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