- .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

©FILEL
SECRETARY OF STAIE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CQRPORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS '37 JUN 25 AH IU: 56

DOCUMENT # 570039

1. Corporation Name

SPACE MART, INC.
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Malling Office Address o s -0'?
104 - 118 US HWY SO [1454 S. GOLFVIEW DR. CROEQ81 (1/07)
Suite, Apl. %, etc. Suite, Apl. #, etc.
4, Date | d or Qualified
To 0o Busass i Floida  04/20/78
City & State City & State

AVON PARK, FL AVON PARK, FL EGE517

Country Country

%’3825 %)3825 USA 6. CERTIFICATE OF STATUS DESIREDD S Raame

7. Name and Address of Current Reglstered Agent

%UNG’ HELEN K The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"fgf’g_“’é@t'fﬁ?’f%ﬁﬁ"_” the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

AVON PARK EL 33825

8. |, being appointad the ragis}ered agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

Signature of }/ / /
Registered Agent : Date & 6' 2/ ) -4 ?
Ra(G/liTERED AGE[fT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Stree! Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

STD |YOUNG, HELEN K 1454 S. GOLFVIEW DR. |AVON PARK, FL 33825

PD |YOUNG, ROBERT D SR |1454 S. GOLFVIEW DR. |AVON PARK, FL 33825

G- —nnd ~ swdbn_ 00

Pl [ L R

10. | certify that | am an officer or director of the receiver or trustee smpowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that whan flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: mﬂ/ Kj- %W 0“/.‘-!-/

SIGNATURE AND TYPED OR PRINTED N/mﬁ/w slenceﬁthR OR DIRECTQR Dat

/o 7 FhIHEA-QF2T

Daylme Phone #




