PLEASE B MPLETING THIS FORM. 7

FILED
DOCUMENT # ysg957 GTFEB -6 AMI0: 26

1. Corporation Name . g e -
srlhb AR O STATE

MARCUS TURNER, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
4088 :88 PL S5 . 4088 88 PL S

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436]

tf above addresses are incorrect in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principa! Oflice Address, If Applicable 3. New Mailing Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite. Apl. #. elc Surte, Apl. 4. elc. 08/ 1 2/1 ggz?
5. FEI Number Applied For

Cily & Slale T ity 8 State 65-0509893 Not Applicable

’ SB75 Additions § oe ne oL
zw Country 7P county : GERTIFICATE OF STATUS DESIRED 7] RAHRRR AR

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at keast 3 diractors)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer andror Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DOANE, FAITH T. 4088 88 PI, S BOYNTON BEACH_FL |
D | TELLO, PRISCILLA C. 4052 88 PL S BOYNTON BEACH FL
BP0o002081843——B8
. e WP e 3 T | [l N m?
. AP TS ULL
k390,00  *330.00
i (1
R Aot
8. Name and Address of Current Registered Agent 9. Name and Addross of New Reglstered Agent
I T Name

DOANE, FAITH T.
4088 88 PL S Street Address (P.O. Box Number Is Not Accaptable)

BOYNTON BEACH, FL 33436

CRZEQ40 (12/95)

Suite, ApL. #, Etc.

City State { Zip Code

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

- R
Signature of -—%&’ / /C?
Regislered Agent - ,{1 / . J{/‘,{ X Date 2% 7
REGISTERED AGENT MUST SIGN

(See other side for information
on Intangible tax.)

11. Does this corporation pay any intangible tax to the .7"
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l NO

12 | do hereby certly that the information supplied with this filing is voluntarily lurnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divis.on of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information suggliad is deemed exemp! from public access. |
certify that | am an officer or direclor or the receiver of truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filin
Ihis reinstatemnent apphicalion the reason for dissolution has been eliminated, the ¢orporate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that all
lees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect as it made
under oath, :

/, 7) 'Priscilla ¢. Tenlo / | e
SIGNATURE: smﬂﬁ&%& réw’smﬁ%é@ecmn l[ 5 gw ﬁaf ayx[&?l%&%" #Lé l

hi rd




L

-l

MARCUS TURNER, INC, ‘ @

¢/o MRS, FAITH T, DOANE
4088 - 88th Place South
Boynton Beach, Florida 33436
January 16, 1997
Reinstatement Division
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Madam/Sir:

We request that you waive the 1997 reinstatement fee because we did not receive the renewal notice.
Because of the strong possibility of mail delivery problems, we request that you amend your records
by including the ‘care of* information above in your address information for future renewal notices,

correspondence, etc.

A check in the amount of $390.00 is-enclosed. Many thanks.

Very trul X
MARC R, INC.
TRACY DOANE

STATE OF FLORIDA )
COUNTY OF DADE ) SS§

BEFORE ME personally appeared TRACY DOANE, known to me personally, who executed
the above and foregoing document for the purposes therein expressed.

A
Dated this _| | day of January, 1997.

STEPHEN COHEN
Notary Public State of Florida
amn), 8 L4, 1997

SBRExpiration D (015 \ NOTARY PUBLIC, STATE OF
Banded thry General Insurance Underwiters : FLORIDA, AT LARGE




