PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| ABPLICATION g%, FLORIDA DEPARTMENT OF STATE
* & FOR s WA Ka!heﬁn? Harris FILED
‘ N Sdcretary of State .
‘ RE|NSTAT7EMENT teathe  DIVISION OF CORPORATIONS 93 SEP 10 AM1I: 36
. - P, b
POCUMENT ¢ )11} [ (5 RN
- . TALLAASEE, FL

1 Corpanabion Name
\ Martwell Investments Limited, Inc. Sé’
| w9,0060|4$0
U Pl D e of Busmess o Mailing Address
' 1301 NE 14th St 1301 NE 14th St

Ocala, F1 34470C Ocala, F1 34470
‘ it abusve ced hewwes are ncorrect (n any way, ine lhrough incorrect information and enter corrgction below.
"2 e Pune pol Office Address, If Applicable T3 New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified ‘
To Do Business in Florida 5/0 5/ 87

s Apl b et o "1 Suile, Apl_#. elc
! 5. FEI Number Applied Far
Ir' Comy &5t o Ciy & State Applied For Not Applicable
1 y untty : Zn 6. itigr » require:
L J Country 2p Country CERTIFICATE OF STATUS DESIRED [ ss.'zsr P et soquired

YoM e Srreet Acld-esscz; of Each .(J;;.;;or .a.-nd‘or Duée.-c;tér. (Flonda nonpro‘it corporalions must hist at least 3 directors)

‘ Name of Oficers Street Address of Each
Teliee o and/or Directors Officer and/or Director City / State / Zip

| 1 ) o o 3 (Do NOT Use Post Oltice Box Numbers) 4
| . .
PVST Nicolo Libiano 1301 NE 14th St Ocala, Fl1 34470 i

T — 4N00OG=9S200g ——1)
\ “059/15799-—01074--003

#e#1922.50  #p¥1922. 50|
/

3
‘ - ) T T i T
} 8. Name and Address of CUI.'renitrFiegisterea Agent ] 9. Name and Address of New Registered Agent ‘

. e S T Name . g

,L. Michael Milbrath Christopher K. Clarke Q

1301 NE 14th St [“Bireet Address (P.O. Box Mumber is Not Acceptable) o T b

locala, F1 34470 1301 NE 14th St e g

<

Suite, Apt. 4, Etc.

o Ocala ﬁ.laﬁ 2'5%03197 ¢

wd_.k_,_._._,,('(b_,\_.\-'-n X N el pale Mwuaos - Te 1aa i

REGISTERED AGENT MUST SIGN

R P - .

11. This corporation owes the current year {See other side for information

H on intangibl .
Intangible Personal Property Tax due June 30. Yes 0 No[d™ m intangiblo tax.)

e et e am as offeer or director or the receiver or Iruslee empowered 1o 2xecute this application as provided for in chapler 607 or 617, F.S_ | further certify that when hling
teo-reanst el applicalion e reason for dissolution has been eliminated, t1e corporate name sansfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fees
aent by e corporation have been paid and the names of individuals [isted or this farm do not quality for an exemption under section 118.07(3)(1). F S The informalion indicated
calioapg cton s trae and accurate, and my signature shall have the same legal effect as if made under oath.

| (352 qo\m ‘
“r SIGNATURE: %_W ook Kant K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR D|HECTOR Dale Dayhme Phone #
J _ "N ieoN\o b Leins

i




