PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~ APPLICATION FLORIDA DEFPARTMENT OF STATE
. ':OR Sandra B. Mortham

S t f Stat e
i HE'NSTATEM ENT DIVIS?;I:?)I? z)F?POH:]TgNs E’ l L. E. D
1 DOCUMENT #  F87129 95 JA -2 AM10: 2L

1, Corporation Name

b MARTINEZ ASSOCIATES. INC. SECRETARY OF STATE
T CRRNSSEE, FLORIDA

et

[ Principal Flace of Business Malling Address

MIAMI FL 33145 MIAME FL 33145

€/0 RONALD § LIEBERMAN C/0 RONALD § LIEBERMAN ”"" " , ’
2248 CORAL WAY 2216 CORAL WAY

REINSTATEMEN @ -
If above addresses are incorrect In any way, line through incorroct information and enter correction balow. 7 "
wasswinbinlily

2. Neow Principal Office Address, If Applicable 3. New Malling Office Address, H Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida [5[24] 1082
ulte, Apt. #, etc, Sulte, Apt. #, elc.
5. FEI Number Anoli
: pplied For
| Thy & State Cily & Siaie 59-2167950 Not Appiicablo

A Country Zip Country 8. $8.75 Additional Fee required
: CERTIFICATE OF $TATUS DESIRED [] for a Cerlificate of Status

7. Names and Street Addrosses of Each Officer and/or Director {Florida nonprofit corporatiens must list a1 least 3 directors)

4] Neme of Officers Strest Address of Each
w1 Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
" MARTINEZ, ULLIAN B 2218 CORAL WAY MIAMI FL
[ MARTINEZ, JEANETTE M 2216 CORAL WAY MIAMI FL
" ALPERS, ANDREW J. 2216 CORAL WAY MIAMI FL
G o0l f e o
: ~D1A0G/ 38 -~01 105 008
- S S A - TGO ——
; “
E 8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent

Nama

Littiaw MarTINE T
"7,-: Street Address (P.O. Box Number is Not Acceptable)

4 L2 corne wAY

Sulte, Apl. #, Etc. .

. A rH R

City State | Zip Code
4 FL |32/

“fa“ -10. 1, being appolnted the registered ageni of the aligve named corporation, am familiar with and accept the obiigations of Section 607.0506, F.5.

I8 .-

i = N - o - &

| Sptestom b Srit e 2 - bE Ak Z A
“.7 . REGISTERED AGENT MUST SIGN

-1 11. This corporation owes or has paid the current year (See othar sids for Information

Intangible Personal Property tax due June 30. Yes [] No [ en Intangible tax.)

on this application is trus and accurate, and my signelure shall have the sams legal effect as it made under oath.

| KPR ooty that | am an officer or director or the recelver or truslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason lor dissolution has boen eliminated, the comorale neme satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald 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

¥
S |

SIGNATURE:

YBED OR PRINTED NAME OF SIGNING®OFFICER OR DIREGTOR

Fos
/- 300 97 &Y /5¥ Y

Daytime Phone ¥

CR2EQ4D (8/97)




