PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

§ FLORIDA DEPARTMENT CF STATE

4 Sandra B. Mortham [';ﬂ o)
Secretary of State vt

A—/ﬂ DIVISIONOFCOHPOHATIC_)_P_!%M- o " 17 " “ rll
DOCUMENT # 823043 SyBlls

1. Corporation Name e L
MAR-FLITE ASSOCIATES, INC. VLA e
Principal Piace of Business T T Malling Address T
1323 € 17TH 8T 1323 SE. 17TH 8T.
STE. H156 STE. w156
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
If above addresses are incotrecl in any way, line through inconect information and enter corection bolow.
2. New Principal Office Address, If Applicable A, Now Mailing Office Address, 1 Applicable | 4. Data Incorporated or Qualified
To Do Busllaness in Florida 01107l1991
Suite, Apt. #, elc. T Buite, Apt. 4, ete. :
5. FEI Numbor Apphod For
City & Stale T T city s state” 65‘0233308 h Not Apphcabl.e
R . [ o te” :
: 8.75 Additional F Ired
7p Country Zip Country CERTIFICATE OF STATUS DESIRED I:] $ for a Certificate of Btatus

7. Names and Streel Addresses of Each O"ICOI’ andlor Dlmctor (Flonda nonprom corporatlons musi |IS’£ at Ieas! 3 dlréciors)

Nama of Oflicers Sireot Address of Each

Title(s) and/or Diroclors Officer and/or Direclor City / State / Zip
2 B 18 (Do NOT Usc Post Office Box Numbers) a
P [ COHEN, JOHN 1323 S.E. 17TH ST. #£156 FT. LAUDERDALE FL
TSD [SHERMAN,CHERYL | 1328 SE 17TH ST. #156 1 FT. LAUDERDALE FL ’

|18285E (7THST.#1%6  |FT.LAUDERDALEFL

S P IAOE S SO 0 — 1
~11/18/97--01025--00x

10. 1, being appolnted the registered agent of tha abovo named corporation, am familiar with and accept the abligations of Saction 667.0505, F.S.

Signature of
Repgistered Agent __ __ Date

11. This corporation owes or - has paud the current year (See ofher sido for information
intangible Personal Property tax due June 30. Yes [ 4 No ] on intangiblo tax.)

12. | centify that | am &n officer or direclor or tho recoivor or truslec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this relnstatement application, the reason lor dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid &nd 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 signature shall have the same legal effoct as if made under oath.

/
SIGNATURE: _f et e T O ROHE N on oRBESIDENT - - 11/14/97  954-64758255

vl BG. D0 weerlE5,00_

8. Name and Addres-;gl‘.aar-fé_ﬁi_ﬁéglstered Agent 9 Name snd Address o! New Rogistered Agenl T
LRI T Norme o ittt
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND DR. Street Address (P.0. Box Number is Nol Acceplable) T
PLANTATION FL 33324 SRR e e
I City T e l_s"t'éié""':Zi_p'_cjd&é""" '
FL

s
HE GISTCRE 0 AGE N MUST slah S T M—/?—-??

CR2EC40 (87)




MAR-FLITE ASSOCIATES, INC.
1323 SOUTHEAST 17™ STREET, SUITE 156

FORT LAUDERDALE, FLORIDA 33316
TEL: (954) 647-8255 FAX: (954) 522-4063

November 4, 1997

Mr. Shawn Logan
Department of State
Division of Corporations

409 East Gaines St.
Tallahassee, Fl. 32399

Dear Mr. Logan,

Thank you for your assistance on the telephone this morning, as per our conversation |
am writing to inform your office that | did not receive the prior notices for the filing of
the 1997 annual corporate report. As per our conversation, enclosed herein is an
APPLICATION FOR REINSTATEMENT, together with a check payable to the
SECRETARY OF STATE in the amount of $ 165.00 to cover the required fees as
instructed.

As | mentioned in our conversation, our company is involved in a closing on Monday,
November 17, | would greatly appreciate any assistance in processing this application as
soon as possible on Monday. '

Thank you for your assistance with this matter.

Yours Truly,

7

john Cohen, President

-



