—‘. - L EASE READ ALL INSTRUCTIONS BEFORE COMPLETING F'__FII-LIIEDFORM.
) ,' | FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris. 0f SEP 27 AMID: 16
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Tf? E ]C A ,}E T‘ﬂ:}R E EFFEE%LS: A

DOCUMENT # SO0\ 303

1. Corporation Name
Martin Broudy, Inc.
205 North Ponce de Leon Boulevard
5t. Augiustine, Florida 32084

2. Principal Office Address 3. Mailing Office Address
205 North Ponce de Leon Blvd.

for a Certificate of Status .

7. Name and Address of Current Registered Agent

Name

Frank J. ¥Yong
Street Ad\irﬁs—t(PlQ §wu'§% Is gg%cceptable q

=] | L 3 s L ) y
JUi:llD.- DE."UI"‘DI ‘[:-IL."‘DD:

. SUI‘& Apé# Et%e -._l_l.o-u re— ——— — B e T S L. ,_A-_ N, .,,_.,__1;,__‘“. _— e e — -
City State Zip Code
Jacksonville FL 32204
R L ~ L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of e e e

Registered Agent _ -~ M Q m . . .___ - 7? 0_]
// REG@TZ%EDTEQVTMUSTSMN 0

9. Names and Street Addr{'.{sses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)

] ) Name of Street Address of Each . §
.'.I'utles Officers and/aor Directors ) ) Officer and/or Director City / State / Zip
S B e~ o~ . ... __| 35 N.. Ponce. de Leon_Blvd.St. Augqustine, FL
P/D Martin D. Broudy 32085
<
_ . Y I

10. { certify that | am an officer or director or the receiver or trustee empowered to 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 607.040H or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shal* have the same legal effect as if made under oath.

udy  Yofol  Y-E2-L9T

Daytime Phone #

SIGNATURE:

SIGNATURE /

Suite, Apt. #, etc. . o Suite, Apt. #, etc.
) 4. Date incorporated or Qualified
— . To Do Business in Flerida_ . _

City&State ™" - ~ . City'& State - T - T e —

St. Augustine, FL &F%gw?507963 Applied For

Not Applicable

Zip Country Zip . Country

32084 CERTIF CATE OF STATUS DESRED [] $8.75 Additional Fee required

CR2E081 (9/00}



