PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FI L E D

DOCUMENT # P99000073371 00 nov 2t PM 3% 2]

1. Corporation Name
SECRETARY OF STATE
FIRST2MARKET, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

s s o s o o AT AT
LLANDALE FL 39009 HALLANDALE FL 33009 R ng A_IEME“T

~If above addresSas ard incorrect in any way, fine through incorrect information and enter correction below. -+ weml o -~ oz
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
5495 Marion St To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,17,1
5. FEI Number Applied For
City & State PYAYEY co .. - 91-1989216 L Lotapplicable
8 -
Zi Count Zi Count : $8.75 Additional Fee required
P ountry 8% 216 U°§A’y CERTIFICATE OF STATUS DESIRED [] |ttt
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
= Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
P/D |Micheal Marsowicz 15100 NW 7th Papias, FL 33025
S/D HOWE}I‘@_ Stern 5698 St. Anne's Way vE_PCEi Raton, FL 33496
D Douyg Olson 5494 Marion St. Denver, CO 80216
=12/11/00--01040--0003
ek TO0, 00 kTS0, 00
8. Name and Address of Current Registerad Agent . 9. Name and Address of New Registered Agent
Name ; - _d - - T T ) H g
foward . Stern £
STERN, HOWARD B Street Address (P.0. Box Number is Not Acceptable) g
600 CORPORATE DR 5698 St. Annels Wav g
SUITE 102 Suite, Apt. #, Etc. - o
FORT LAUDERDALE FL City State | Zip Code
s, P Boca Raton FL | 33468

amiliar with and accept the obligations of Section 607.0505, F.S.

Date / .“/ &{:/00

>

11. 1 certify that | am an officer or director or the raceiver or trustee empowared to exscute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

hiozo & Fmen /cg/ét_//oo S4- 4t 202k

Date Daytime Phane #

00tea11 AF



