L PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM

CR2E040 (8/02}

APPLICAT'ON 7,} FLORIDA DEPAHTMENT OF STATE
FOR 4 Jim Smith - 7 .,D
'i, y Secretary of State FILE
REINSTATEM ”’v- : DIVISION OF CORPORATIONS
! G
t. Corporation Name P
i SECRE -;" OF STATE

JAMES MARTEL, INC. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

VERQ BEACH FL 3230 VERO BEACH FL 32960

us us

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.
2. New Principal Office Address, H Applicable _3-.New Mailing Office Address, If Appticable 4. Date Incorporatad or Qualified [
To Do Business in Florida (BI08/1979

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEF Number Appliad For

City & State City & State 59-1928162 Not Applcabls

Zip Country Zip Country 6. SB 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

) Name of Officers Street Address of Each ’ ’
1 Titie{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MARTEL, JAMES L. 2212 19TH ST VERC BEACH FL 32960
§ BENHAM, LISA L 2212 19TH ST VERO BEACH FL 32950
TENIOO 22217
AR A-~TH 55007 #%150, 11
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GALLAGHER FRED T Street Address (P.O. Box Number is Not Acceptable)
3625 20TH ST
SUITE A 2ND FLOOR Suite, Apt. #, Etc.
VERO BEACH FL 32960 City %ate Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 17,0505, F.5.
S
M T
Signature of. »..\H AN KM T M T o /
Registered Agant™ el . . Date " ;’ 0 Z —
/ /‘—— - REGISTERED AGENT MUST SIGN -

11. 1 centify th, an officer or director or the receiver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reim; ent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617, 0401, F.5., that all fees
owed bythe corporation have been paid and the names of individuals listed on this torm 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 shall have the same legal effect as if made under oath.

-

: VA Iy
S?ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECT\R Date <’ﬁh@‘,ﬂl}_ﬂe W’oe #

SIGNATURE:




o T

P

11-11-2002

Florida of State

Re: Reinstatement of Corporation

'To Whom It May Concern,

I have not recieved any:prior notices of renewal for James Martel Inc. as of 11-11-2002.
(UBR Forms) — ’

I request to be reinstated without penalty on that basis. _

I have been incorporated since 1979 and have never missed a filing date.

Check is enclosed for $150.00

Please let me know if anything else is required.

Thank you for your consideration,

T 2 W

James Martel

DBA James Marte! Inc
59-1928162

2212 19th-St

Vero Beach, Fla 32960

e ————




