CORPORATION FLORIDA DEPARTMENT OF STATE ‘ Fl LE D
S t f State , . -
REINSTATEMENT mws?;;z: (?(’):PORATIONS 0OFEB 16 AM 8154
SECRETARY OF STATE. .
DOCUMENT # J42658 . TALLAHASSEE, FLORIDA
MARTORELL CORPORATION

REINSTATEMENTOY 7

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address !g

3110 MORRISON AVE, 11300 CYPRESS DRIVE CR2E081 (12/08) &
Suite, Apt. #, atc. Suite, Apt. #, atc. )

4, 1 Qualified
B BoBuamems mponda T 14117/1986 - I

City & State City & Stafe 3 I

T ' » FEI Number Applied For

AMPA, FL TEMPLE TERRACE, FL 50.2743737 Ty —

2ip Country Zip Country 6. )

533629 us 33617 us CERTIFICATE OF STATUS DESIRED (] RSN d

7. Name and Address of Current Reglstered Agent

O The reinstatement fee is imposed, except in

Name
RICHARD A. MARTORELL .
circumstances which the entity did not receive

S{‘Tgb‘“gdg\s(s E%g"é%‘ﬁ?{}g Not Acosptatle) the prior notices. By checking this box, you

. i are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
TEMPLE TERRACE, FL EL | 3361
T _
B. |, eing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sil i *
St oue 213 (59
REGISTERED AGENT MUST-SIGN =T 4
|

9. Names and Street Addresses of Each Officer and/or Director {Florlda nonprofit corporations must kst at least 3 directors)

Tiles Officers ﬁﬁmf lgirecinrs So%egetrﬁlegf gﬂ'sgtg? Gty / State / Zip
P RICHARD A. MARTORELL 11300 CYPRESS DRIVE TEMPLE TERRACE, FL 33617
S PETER KNIGHT MARTORELL 11300 CYPRESS DRIVE TEMPLE TERRACE, FL 336817
S RICHARD A. JR MARTORELL 11300 CYPRESS DRIVE TEMPLE TERRACE, FL. 33617

P Y g

AR LA I S

—— e ————

10. | certify that | am an officer or dirsctor or the recelver or trustes empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha carparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha Information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: z%%wrwi A Una Hano ) L2 2:/ / 5/ 09 &12951.443/

AND TYPED DR PRINTED-NABE OF SIGNING OFFYYER OR TIRECTOR Dats Daytims Phone #

RICHARD A. MARTORELL M-D.




