7. Name and Address of Current Registered Agent

Name . Joseph Novitski

Street MdresSgQIBos Nw'uberg fol Acc éarblge ¢

Suite, Ap_l. #, Etc.
City . : s Slate i
, Miami, | FL 4 f%;

m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

et ML Ry o o Ronese ] g o
O5/10/704=-01093--021 #3308

=1
£

8. ), being appoinied the registere 1 of the above

Signature of [
Registered Agent \

/ REGISTERED AGENT MUST SIGN

pate . May 6th, 2004

8. Names and Street Addresses of Each Officer and/or Director (Florida nonpredit corporations must list at least 3 directors)

Titles " Offcers andor Directors Ol o ior Dicator Ciy / State /Zp
P/V/l Joseph Novitski 5891 SW 81lst Street Miami, FL - 33143
v Br¢an J. Cassidy 3680 N.W. 73rd Street Miami, FL — 33147

FLORIDA DEPARTMENT OF STATE PORAT’QNS
Secretary of State 04 Hay .
, gﬁ DIVISION OF CORPORATIONS 10 AH ‘8. 0 0
JOCUMENT # V42706
1. Gotporation Name
MarketMakers, Tnc.
2. Bringjpal Qffic d(?,i?r 3 3. Mailing Office Address E@ST&TEE@EN? @3___, . §/
G VM=o Sereet | a0 N 2eh Street : 2
Suite, Apt. ¥, sle. 7 Suite. Apt. #, etc. ' .
4. Date incarporated ar Qualified
To Do Business in Florida
City & State ' City & State d
Miami, Florida Miami, Florida 5. FE( Number Applied For
65—03 79296 Not Applicable
Zip 33 172 Country Zip 33172 Country 6. - ;
; CERTICATE OF $TATUS DESIED [X] Rastiliasetiieibegls:

&1 {01/04}

=]
ul
ay
i
Q

10. | cerlity that | am an officer or direclor ar the receiver or trustee empowered 10 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 corporale name satisties the raquirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have Jken paid and the hames of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.5. The information indicated
on thig application is true angfdccurate, and my pignajure shall have the same legal effect as if made under oath,

"BEA NoVITEK éwﬁaﬂ &) 1254

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ' Daytime Phone #

SIGNATURE:




