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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
| REINSTATEMENT Secretary of State

. - : .DlVlSION OF CORPOFfAT‘IO_l_\I_%-; _ .
DOCUMENT # S89366 FILED
1. Corposation Name 98 DEC "2 AH g= l 2
MARQUETTE INVESTMENTS INTERNATIONAL, INC. SECRETARY BF STATE

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

2.000 /S

* ¥
Mmpmi L 53|9! Rt Bench Fo 350 REINCTATEN

if above addresses are’ Incorrect in any way, line through incerrect information and enter torrection betow, Y s

2. New Prncipal Cffice Address, If Applicable 3. New Matling Office Addrass, If Applicabie | 4. Date Incorporated or Qualified N d .
Ta Do Business in Florida
Suite, Apl #, elc. B Suite, Apt. #, etc. o - —— 10!23" 1991
5, FEI Number - Apphed For

City & Siate ' o | Chy & State ' T 650297817 Not Applicable

- - — : 8. o SB 75 Additional Fee refuired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (7] MRS weaikbeltd s

7. Mames and Street Addresses of Each Officer and/or Director (Flcﬂda nonprofit it corporanons rhust st at least 3 direclors)

T o s e e e CiySmerzp
(|, andlor Direciers RO ity A ysaeiZp
PD§  |BURSTYN, NIZZA 5255 COLLINS AVE #3D MIAMI BEACH FL / :
Phs  |ELLENBOGEN, BERNARD ' 440 PARK AVENUE SOUTH | NEw YORK NY 10018 7
) TPOOD2TOTPSO T ——3 .
-12/8/98—01 0T ——0ns
i - - - A (il OU R - U .
8. Name and Address of Current Registerad Agent T kR Name and Address of New Registered Agent .
” ~| Name o - ) o
BURSTYN' NIZZA Street Address (P.O. Box Mumber is Not Acceptable)
5255 COLLINS AVE. APT. 30 _
MlAMl BEACH FL 33140 Suite, Apt. #, Etc.
7l Tity — i — ] State | Zp Gode
/

CR2E040 (9/98)

gfi.estporation, am familiar with and accept the obiigations of Section 607.0505,

e 4543

10. 1. being appointed the reg;

Signatura of
Registerad Agent /N

D AGENT MUST SIGN

11. This corporation owes or has 'pfaid the current year B [z( (See otter st forfomation
Intangible Personal Property tax due June 30. Yes D No enintangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appliication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees

owed by the corporation have been,paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Nva ﬁumw #fﬂf(zna 7hf.bo10

IGNING OFFICER OR DIRECTOR T Date” Daytime Phone #

- T - R T - 7T T - oo2w8233 AF



