. PLBRASE READ ALL INSTRUCT DIGS BEFORE COMPLETING THIS FORM.
HA—__

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherin : Harris
Secretary of State

DIVISION OF G RPORATIONS

DOCUMENT #Pa80001052.53

1. Corporaticn Name

MARRERD INVESITMENTS

2. Principal C

4519

'ffice Address

FOREST WANE

3. Mailing Office Addres:

WBO 6uniub Road

~ FILED
01 WAY -4 PN G 33

SECRETARY 0 0F S
MLLAHASii_ FL.

ATE
DA

i
OR

32462

3340k

UsA

U8A

CERTIFICATE QF STATUS DESIRED M

Suite, Apt. #, etc. Suite, Apt. #, etc.
— ot 4, Date Incorporated or Qualified
To Do Business in Florida
City & State P City & State F{ lz“ | 8 l q &
W ‘Hj 5. FEI Number Applied-For
take Wor | west PALY. Bch, 65— 05002 5 e
Zip Country Zip Country CMEEH AL

.

7. Mame and Ac iress of Current Registered Agent. '-T"I-]I'—Il_‘ rna=—71 ‘?r" i ]

SB ?5 Additional Fee reqliired
fora Certlfu:ate of Status
i B

—“ampajﬂcna _Mmarrero

Streat Addres- T 0 an Nnmber is Not Acceptable)

Suite, Apt. # Etc

“west pa!m Beh .

-

iy

O Gun ciun Roacl.

DJJIOJUI”‘BID3D— ]
*##*d 2.1

FL o 534 o'

& 5, 1 e L T )

(£

. _

Zip Code

3 U0

b o g

8. | being apsointed the registered agent of the above named corporation, am fa 1ihar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent

J\Ju,pw/——-:

REGISTERED AGE

NT MUST ¢ IGN

pate 4127!01

9. MNames ard Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Tilles

Name of
Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

&R .

CRSIMIRO MARRERD

4519 FOREST (ANE

- LAKEWORTH H
2bYHb2

Pres

KQTHNLEEN MRRRERO

Y4519 FOREST LANG

LAKEWORTH  F
SBUL2

V.Fres

PRTRICIA MARRERO

Bi8o Gun Club RORD

WEST PAUM. RcQCH,
PLORIDA 3240k

Sec.

DEBRA MRARRERD

4o PorResT WANG

LRKE WORTW

PIORRA B3462.

10. | certify th.at } am an officer or directar or the receiver or frustee empowered o xecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstiatement application, the reason for dissoiution has been eliminated, t e corporate name satisfies the requirements 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 “his form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this apulication is true and accurate, and my signature shall have the same :gal effect as if made under oath.

SIGNATURE: ;U

o More s

94-13-D |

SIGNATU

IE AND TYPED OR PRINTED NAME OF SIGNING OFFI( ER OR DIRECTOR

Date

Sbl~47/-8108

Daytime Phone #

CRZED81 (9/00)



