CORPORATION
REINSTATEMENT

s

DOCUMENT #

1. Corporation Name

Ra%0000 L

TJNERSIthp MARIVE Gr{ouP7::\)c._

(469

2. Principal Office Address

/763 121h AVvE EMST

3. Mailing Office Address

/103 121h AVE EAST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁmsmm%%

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE S CRETARY oF SiAd %hr-.*b
Katherine Harris A IEI0M OF _COR_PSRA}W b
Secretary of State ' e
DIVISION OF CORPORATIONS gl APR -3 RM & L5

4. Date Incorporated or Qualified
To Do Business in Florida

07/9.2-_//? 79

A ]

a0y

Ny,

A\

|

F-g- 0/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | 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
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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