= « PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE .
. Katherine Harris ’
REI NSTF”/C\)TBEM ENT Secrelary of State

DIVISION OF CORPORATIONS FILEDR

DOCUMENT # £98000 /043 30 000CT 30 PM 3: 02

1. Corporation Name

MAar,s USa JTwe, SECRETARY:OF STATE

Principal Place of Business Mailing Address

AT Sevihe BN 377 Sevi Me

} TAELAHASSEEFLORIDA
S 1930 o

¢lede WA TRR FT. 33716 |
1t aboveiddresses are incorrect in any way, line through incorrect informaticn and enter correction below. mwﬂmMEm .

2. New Principal Office Address, If Applicable 3. New Mailing Office Af?esg. If Applicable 4. Date Incorporated or Qualified

&3873 U\S" }q /\/ 525'?737 5 jq N _ . JoDoBusiness in Florida __/_“ = }L7{

éuﬂe, Apt. #. etc, Suite, Apt. 4, etc.

5, FEI Number Apphﬂ?
ble

Vleaewatee, I. e wa TR | F) | S735L50a8 Ll

_ L1 75 Additional Fee requlred
S )q_ CERTIFICATE OF STATUS DESIRED [:] fora Cerﬂflcala of Status

2'93 3 ;75 3 COUNWUS(Q- pr j é}

Country
7. Names and Street Addresses of Each Officer and/or Director (Flondq nonprofit corperalions must list at least 3 directors)

Mame of Officers Street Address of Each
1Titlc—:(s) ) and/or Directors ) Officer and/cr Director 4 City / State / Zip
D H T Sﬂ/ iy, 973 U5 9~ Y lerf il s Ta 33 76
[BerTa omoNi_| 9587 EN Llembdalee L] 33 763

8. Name and Address of Current Registered Agent - o 9. Name and Address of New Registered Agent

Name
/Q/:‘_I)Q,Q?D Salomoar,
2 58 07 3 /. 5 7 { 9 S Street Address (P.O. Box Number is Not Acceptable)

Z37¢ Suile. ApL ¥, Elc.

C Jeqrwn 7R, /. 3

City Slate | Zip Code

FL

10. 1, being appointed th IS ered Jant of the above name, Corpul on, am lamlhar with and accept the obligations of Section 607.0505, F.S.
Signature of W / /
Registered Agent V Date / J 24 d

~ REGIST éRégAGENT Musf SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1{urther certify that when filing
this reinstatement application, the reasan for dissclution has been eliminated. the corporate name satisfies the requirementis of section 607.0401 or 617.0401, F.5., 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 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W § /4 Z//A/)

GIGNATURE-AND TYPED OR PRINTER-MAME OF SIGNING OFFICER OR anéron Date Daytime Phone #




