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£ FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # GR1 A~

~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
04 MAY 17 Po 317

ap

MARKET FORCE ENTERPRISES INC. SECRCIANG oo H1ATE

q TALLAHASSES FLORIDA
e ) HEE%S‘E’MEWM 0)-04-

Principal Office Address Maiing Office Address SO SES 24 TaE
8860 SW 10th ST. 8860 SW 10th ST. 0571 7/04--01082--021 750,00
Suite, Apt. ¥, etz Suite, Apt. ¥, elc. )
- - - - - 4. Date noorporated or Quatifed
To Do Business in Florida 1()/14/91
City & State Gity & State
5. FEl Number

PEMBROKE PINES, FL. PEMBROKE PINES, FL. 65-0289800
p Country Zip Courary s
33025 BROWARD 33025 BROWARD CERTIRGATE OF STATUS DESIRED [] |

7. Name and Address of Current Raglstersd Agent

Name
ADOLPH C. JONES

Street Address (P.0. Box Number is Not Aoceptable)

8860 SW 10th ST.

Suite, Apt. #, Etc.
c.g State Zip Code
PEMBROKE PINES FL | 33025
8. |, being appointed the regig bove hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registerad Agent Oate _ 4 S‘ Z ti t O { ‘
HEGISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) —— { . i I
Titles Cfficers gr;"dl}z%irectors gtfrl?tiotr'ka%‘g?g? Ig{rs:tg? -City/ State / Zip
P/T ADCLPH C. JONES 8860 SW 10th ST. PEMBROKE PINES, FL. 33025
VIS SHANETTE M. JONES 8860 SW 10th ST. PEMBROKE PINES, FL., 33025

10Q. | certity that | am an officer or direcior ot the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have beer paid and the names of individuais fisted on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if macde under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ECEY [01/02)



