PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] FLORIDA DEPARTMENT OF STATE SECRETANE G sxaT
CORPORATION Katherine Harris DiViSIOH oF ‘.\";ﬁﬁ;PBR'ATf%HS

Secretary of State
DRAISION OF CORPORATIONS 03 HﬂR 20 ﬁH g: I 0

DOCUMENT # p98000088672 i

1. Corporation Name

MARBLE US, INC.

2. Principal Office Address 3. Mailing Qfﬁoa Address
6141 MID METRO DRIVE 6141 ° . METRO DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 10 / 16 / a8
City & State City & State l
6. FEI Number Applied For
FT.MYERS, FL. -
’ FT.MYERS, FL. 65-0875787 Nt ropicatie
ip Country Zip Country ) - N _ e
33916 33916 CERTIFICATE OF s7ATUS DESRED (] |l

7. Name and Address of Current Registerod Agent

Iluil Machado

Name

Street Address (P.O. Box Number is Not Accaptable)
6141 MID METRO DRIVE

Suite, Apt. #, Etc. C/O0 MARBLE US, 1INC.
City Zip Code
Fr. MYERS
bo %mﬂaﬁoﬂ, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) { u
Registerad Agent ) - — Date (2.3 . ;0 -03
7 Rr-“STERED'AGENT MUST SIGN
J— 3 -
8. Namaos and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
8 Add ch ’ " "
Titles Officars ::d")gg Diractors O%.:;r ant]l?;rs annﬁgmr City ) State / Zip

SECRH. ANAY C,HiUIDEA 2885 Palm Beach Blvd.e08H| Ft.Myers,F1. 33916

SINTEIEIN EES RIS T
*. 055/ 02--01048--008  #$300.10

Pecdl T\0\L MAGKES 112 hean Stk Pt My ees bl 33500

r;_ FoOoDESS 0047
- —— R (T N N B e L KR 2 A RN ﬂI]I
20wl
| ——— N M N

10. | cortify that | am an officer or director or the receiver o trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata narme satisfias the requiroments of section 607.0401 or 817.0401, F.S,, thot all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:

NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E081 (8/01)



