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1. Corporation Name

-

i

DOCUMENT #

P99000073090

MARKOVICH ENTERPRISES, INC.
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Principal Piace of Business

5081 (IAHOGANY RIDGE DRIVE
NAPLES FL 341192527

Mailing Address

5081 MAHOGANY RIDGE DRIVE
NAPLES FL 34119-2527

if above addresses are incorrect in any way, line threugh incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Flarida 08/17/1999
Suite, Apt. #, etc, Suite, Apt. #, etc.
- 5. FEl Number 59_3 Applied For
Chty & State e “City & State~ -7 = ~— - = - - - 634688 "I NGt Applicable
- ZiD e, Country>_ "™ = 1. Zip. . . _(—:_ogntr}r__e‘ . _?;CEBTIFlCA_IE OF STATUS DESIRED D $8.75 A‘dditional Fee required

«for.a Certificate of Status
‘ 7.

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

et | e o ofcers . Srect A of Bt ) iy tte/ 7o
PD MARKOVICH, DAVID € 5081 MAHOGANY RIDGE DRIVE NAPLES FL 34119
STD MARKOVICH, CHRISTINE D 5081 MAHOGANY RIDGE DRIVE MAPLES FL 34119
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8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name =
-MARKOVICH,.DAVDE.. —..... - : e 2
5081 MAHOGANY RIDGE DR Slreet Address (PD Box Number is Not Acceptable) %
 NAPLES FL 34119 B . - R 6
City State | Zip Code
FL

Signature of
Registered Agent
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HEG!ST#RED AGENT MUST SIGN

SIGNATURE:

owed by the corporation ha

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
& .been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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SIGMURE AND TYF‘ED OR JFIINTED N{ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




