PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
: Secretary of State
RE !N STATEM ENT DIVISION OF CORPO‘RATIONS
DOCUMENT # S71647

1. Corporation Name

DAVID MARK, INC.

Mailing Address

2004 WILTON ORIVE
WILTON MANORS FL 33305

Principal Place of Business

2004 WILTON DRIVE
WILTON MANORS FL 33305

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

97FEB -7 PM 1252

shubin ot ub STATE
| ALLAHASSER, FLORIDA

FILED

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable

4. Date Inco

rated or Qualified

To Do Business in Florida mmsngm
Suite, Apt. 4, sl Suite, Apt. #, atc.
5. FE| Numbar Appfied For
City & Stale Ctty & State 650270638 Not Applicable
@
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations must list at ieast 3 diraclot@ N2 R 2 o o e B
Tie(e) Nme 011) pﬂirt:ars %;f?ﬁ Addc;?as &fgch ~02/10/ W k E-.{u 3
a(s, 4 or Lirectors cer and/or or
1 2 3 (Do NOT Use Post Office Box Numbers) 4 RERS 75, WEES TS, 00
PD ROGERS, DAVID D. S40:NE 20TH DRIVE WILTON MANORS FL
“107
DS JEFFERS-MARK-G. 520 NE-20TH-67-#604 WILTON-MANORS FL
01 -WILSON,-GHRISTOPHER - 33T NW-H0TH-TERRACE, SUITE 468 ——— | GAKLAND-FL—

8. Name and Address of Current Registered Agent

9. Name and Addreas of New Reglstared Agent

&

Slree%draas (P,O. Box Number is Not Acceptable)

.

CRZEN4D (6/95)

Name -
JEFFERS, MARK G.
2004 WILTON DRIVE 7 IU
WILTON MANORS FL 33305 Sulle, Apl. ¥, Elc.

W o Mawerts

State

L %8305

10. 1, being appointed the ragistered agent of the abave named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Signature of
Registerad Agenl

C A ok

{REGISTERED AGENT MUST SIGN

Date }/27—1/97

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ]

{See other ekie for
additional inlormation.}

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesm No []

{See other side for information
on Intangible tax.)

13. | do hereby certity that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Btalutes. | re-
ivigion of Corporations from any liability of non-compliance with Section 1198.07(3)(k) in the event that the Information supplied |s desamed exempt from 1

lease the

certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter
rate name satisfies the requirements of section 807.0401 or 6170401,
feas owed by the corporation have been paid. The information Indicaled on this application is true and accurate, and my signature shall have the same legal effect as if made

this reinstatemant application the reason for dissolution has been sliminated, the

under oath.

SIGNATURE:

public access.
or 617, F.S. [ funther canlf);gal v:‘rée{'lul;l:in
5., al




