43T, FLORIDA DEPARTHENT OF STATE
FOR g Sandra B. Mortham
Secretary of State

REINSTATEMENT » DIVISION OF CORPOARTIONS
DOCUMENT #

1. Cormporation Name

MARTIN HORN, INC.

Principal Place of Busingss Maillng Address

o o EEENNEINAAR
REINSTATEMENT

It above addressas are incorract In any way. line through incorrect information and enter corection below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Data | ted or Quatifiad
ToDo in Florida

Suite, Apl. &, etc. Sulte, Apl, #, ele.

5. FEI Number

City & State City & State

Zip Country Iip Country

CERTIFKATE OF STATUS DESHED [
A N

7+ Names and Street Addresses o! Each Officer andfor Diroctor (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streat Address ot Each
» Title(s} and/or Directars
1

Officer and/or Director
2 3 (Do NOT Usa Post Office Box Numbers)

0 HORN, MARTN

8. Name snd Address of Current Registered Agent

e T 515 M. RacLer Dr,

Sutte 1900 Sulio, APt W, Ei2,

10. 1, bolng appaoin tered agent of tho ralion, am familliar with and accept the obligations of Section 807,0505, F.8.

QISTERED AGE

gleggnl:}g:g;!&gem y Y / ~ '.,: ;" E d"{ E @ U g H E D N . L

1. Does this corporation pay any intangible tax to the et e
Deptt. of Revenus under S. 139.032, Florida Statutes. Yes §} No (5]

12. | cortity that bam an olfices or director or the receivar o trusiee empowared o execule this application as provided for in chagisr 807 or 817, F.8. 1 hirthet Certily that
ihis reinstaterhon! application, the roason for dissolution has bean eliminated, the corporate name salisfies the requiremaents of saction 607,0401 or 817,040, F.0., that M |
ownd by the carporation have boen pald and the names of individuals listed un this form do nat quality for an exemption under section 119,97(3)()) 0 i
onthis applicallon is trug rato, and my signature shall have the samo legal efect as Il made underoath, '™ .= o &




