2alildla o, NMorLge ok
FOR Secretary of State Lo TR
REINSTATEMENT DIVISION OF CORPORATIONS " -

DOCUNMENT #- P CM DOLLYER O | FILED

1. Corporation Name

MARKETING PROFESSOR, INC. Da DEC . PH 2: 25
SECRETARY §F STATE
Principai Place of Business Mailing Address Tgttzh K\SIS‘EE' FLDR‘DA

Il above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

Qjé\g‘f Pr g;%a‘llomceédodlrje]?st. If Applicable 3. New Mailing Oftice Address, | Applicable 4. Date Incorporated or Qualitied
o !
s 5651 Caruso Court To Do Business in Florida 5/28/99
Suite, Apt, #, alc. Suite, Apt. ¥, etc.
’ 5. FEi Number Applied For
Cily & State City & State M-O 923 4 39 : Not A
policatle
Boynton Beach, FL Boynton Beach, FL 5
Zip Country Zip Cauntry ' : Additiona eq :
. TAT IREC o e
33437 USA 33437 USA CERTIFICATE OF STATUS DESIREC (] e e 5
7. Names and Slreet Addresses of Each Officer and/or Director {Florida nongrofit corporations must (is! al least 3 directors)
Name of Officers Strest Address of Each
Titie(s) andfor Direciors Officer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 '
P/D WEISHMAN, RAT 5681 Caruso Court Boynton Beach, FL 33437

noocoz34392350—-—79

1243 1 /00— W (38——0314 |
T+ U'-v_| -..11.'\'-" Y= —
¥R TSR, 75 ek T50. Th

GENTLD ive |

8. Name and Address of Current Registered Agent’ 9. Name and Address of New Registered Agent
: Name
: isman
Sireet Address (P.O. Box Numbar is Not Acceplable)

5681 Caruso Court
Suite, Apl. 4, Efc.

CR2E040 {12/96)

Ci S i
"y . Boynton Beach e Zp§3%37

10. 1. being ap’eoimedl/hiETG agent of the above named corporation, am tamiliar with and accept the obligations of Seclion 607.0505. FS./

r REGISTEREDMGENT MUST SiGN

FL| -
gig;ig:g:’gdoi\gem /2 Date '[{i 30[/0&
11. Does this corporation pay any intangible tax to the

. ' . (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangiole tax.)

12. | cedify that { am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapler 607 or 617, F.S. [ further certify thal when filing
this reinstatement application, tha reasen for dissoiution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 617.0401, F.S., that all lees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 118.07(3)i). F.S. The information indicaled
on this appiication is trua and accurate, and my signature shail have the same tegal effect as f made under cath, .

SIGNATURE: MWKLR /"(W/UC’ 5/(,/&%/3553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Data Dayime Phone K




