2007 FOR PROFIT CORPORATION

REINSTATEMENT

F Lt

DOCUMENT #H13318 -

1. Entity Name

MARTE, INC.

SECRETARY OF sintE
DIVISION GF CORPONATIGN:

QTAPR 18 AM 7:28

Principal Place of Business

10 SANDPIPER COVE
PONTE VEORA BCH, FL 32082-8654

Mailing Address

10 SANDPIPER COVE
P.0. BOX 1654

PONTE VEDRA BCH, FL 32082-8654

REINSTATEMENT

2. Principal Place of Business - No P.C. Box #

9601 Souwthbroeok Drive

3. Mailing Addres;
Gepd Southbrook Drive

AACCR G ENARTACRO

Suite, Apt. #, etc. Sune Apl #, elc.

©b-~0"N

LEIGHTON, STEPHEN

P
d601. Sewuthbrook Drive, Gt NIR7
JacKsenville, FL 3335¢

04112007 REIN-P CR2E098 (1/07
aApt - N1Q1 ape. N137 (/o7
City & State Clty & State 4. FEI Number Applied For
JacKsonville, F'L Jacizonville, FL 59-2427775 ot Aepicabie
3 5’ ASL 1%):213 al ? AXS L %:ffv 7 ] 5. Cerliicate of Status Desired [ ?i';;$f:;‘i°“a’
6, Nameg and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent
Nanmwe

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of geqistered agenl

b Lo Do

SiIGNATURE

8. The above named entity submits this slaﬁemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Slgnaiulu yped or rmled name ot reg-slenaq ao‘bfwl &nd lle \ﬁpphcaula

(NOTE: Registerad Agent signature required when reinstating)

FILE NOWIIl FEE iS $300.00

e

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ] Delete THLE Iz’cnanqe [ Addition
NAME LEIGHTON, STEPHEN E. NAME q £

STREET ADORESS | 10 SANDPIPER COVE staeer anoress [ A@OL South brooK Dr'w/ . N13 7
oIv-sT-7 | PONTE VEDRA BEACH, FL 32082 ovsrze | Jaeksonville, FL 38R5(

TITLE D 1 Delete TITLE B’Change [ Addilion
HAME LEIGHTON, FRANCES H. NAME

STREET ADDAESS | 10 SANDRIPER COVE swectaoness | 90d. Southbrook Drive, Qet. N127
orv-s1-zP | PONTE VEDRA BEACH, FL 32082 ov-s-2k |\ JaeKsonville, FL 38356

TITLE VP [ Delete TITLE ’ [C] Change (] Addition
HAME LEIGHTON, ANNE M, NAMIE IS oSS T

STREET ADDAESS, | 1833 HALSTEAD BLVD. STREET ADDRESS NS/ 2507~ 1 -019 300, 00
Ciry-s1-7I0 TALLAHASSEE, FL 32309 oIty -ST-7IP - E ot

THLE O Delele TINE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Civy-ST-2P Y -$T-2P

LE [ Detete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CITY-8T-2IP

TITLE {7 Delele TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, 7’//51/4 7 904-641-9977

NAME OF SIGNING OFFICER OR DIRECTOR

Daylama Phone 8

/




