PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| -
FOR Katherine Harris
s Secretary of State
RtINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000082763

1. Corporation Name

STUDIO MARC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
~200-3-ORANGEAVENHE-#28%0 POO-5—ORANGE-AVENUE. #2650
ORLANDO-F-8200t OREANDO-FL-92001

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. _New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1 4. Dats Incorporated or Qualified

Sgt OAC?#Nt MAC‘(M WA AVE QSC??\ :\i tm AG‘Ll OLIA ALI C, To Do Business in Florida 09120“999

uite, Ap! atc. une, Ap elc
SL( ITE # “OO <it ITB H OO . -|--5.=FELNumber. - = === |‘appligd For

. _8 & State - »r.:)(i -FE:'- S R —f-t-y-& State w‘ q:(.) BCt ?Eo Zogq Not Appucable 1
élir) K03 % A Zi% €03 - Cotrl't:ys. A " CERTIFICATE OF STATUS DESIRED [ $8f25r pddiional Fee equired

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

Name of Officers Street Address of Each
Title{s) and/or Directors 5 Officer and/er Director 4 City / State / Zip
1 2

f | Mave Vs srecaiaser | &0 N magioua Avc Hlo  Coudmo FL. TZ8S3

.

8. Name and Address of Currant Registared Ageant 9. Name and Address of New Registered Agent,
Name

VAN STEENLANDT, MARCA T T Strast Address (P.0_Box Numbar 1s Nol ;cc_agie{ﬁl'e) ==

~206-3-ORANGE-AVENUE-#2850 foo K. InsnioUis A &"mr HOn
MBB‘H.‘S?&N" Suite, Apt. #, Etc. ‘OO

YTV FL | <2803

10. 1, being appointed the registere: ent of thjjve narped corporation, am familiar with and accept the obligations of Section 607.05085, F.S,
. gy r' S =1 -)
e, F(PRQUIRED
Registered Agent A\ L Date * °

RE‘GTSTERED AGEN' T MUST SIGN

"4

11. | certify that | am an officer or director or the recaeiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when fiilng
this reinstatement application, the reason for dissoiution has been sfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

S

AUIRED Jan 00 45 Z4e7-

SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/00)

{



