PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g &%
FOR 0\\,0,’ ?‘i"'é
REINSTATEMENT "'":,.m

DOCUMENT #xoe493

1. Cgrporation Name

N

FLORIDA DEPARTMENT OF STATE

MARTIN BUILDING AND DESIGN,

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

INC.

[“Principal Place of Business

2. New Prncipal Office Address, If Applicable
4700 Riverside Dr.

" "Mailing Address

If above addresses are incorrect in any way, ine through incorrect information and enter conection below
3 MNew Mailing Office Address, If Apphcable

4700 ki

verside Dr.

Suite, Apl. #_elc.

Suwile, Apt. #, elc

USA

33410

Suite 100 Suite 100 5 FEINumber
City & State T City & Stale o o 65-002
Palm Beach ardens,wFLﬁub?lm,Beach Q% s, FL €.

CERTIFICATE

7§£USA

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprom corporahons musl list al least 3 d-roclore.)

Name of Officers

Strieel Address of Each
Ollicer and/or Direcior

3 (Do NOT Use Posl Ofice Box Nunibers)

4700 Riverside Dr.
Suite 100 -

TALLAHASSEE,

4 Dale |r!ColpOfd|Cd or Qualihed
To Do Busingss in Flonda

Title(s) and/or Directors
1 2 PO
PSD |Martin, Robert B.
8. Name and Address Q! Currenl Flegls;;;ed Agen!
Robert B, Martin
4700 Riverside Dr,.,, Ste. 100
Palm Beach Garders,\ FL. 33410

10. |, being appoinled the regis{ered agin

Signature of
Reagistered Agent _

11. This corporatlon\?){ves the current year
Intangible Personal Property Tax due June 30.

Name

Suite, Apl. #, Etc

I City

HEGIS?EHEDA 'ENT MUST SIGN

12. | certily that | am an olficer or director o,
this reinstatement application, the reag

SIGNATURE:

D NAME OF S
President

e legal effect as it made under oath.

IN OFFICéO:)D,H:ECTOR

@

2. Name and Address of New Registered Agent

[ Streel Address (P.O. Box Nuniber is Not Acceptable)

tion, am familiar with and accep! the obligatons of Section 607.0505 F.

Yes [1 No El

e receivar or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | further certity that when filing
&n for dissoldtion has been eliminajgd, the corporate name satishes the requirements of section 607 (401 or 617.0401. F.S.. that all fees
owed by the corporation have been gaid and the ndypes of individulls lisi:d on this form do not quahfy for an exenplion under section 119.02¢3)1(), F.S. The information indicated

on this application is Irue and accurfte. and my sigfd

FILED
g9 MAR 11 PM 2: 07

¥ OF STATE
SECRETAR FLORIDA

m-:msmemem il

12/11/87

Apphed For

4569

Not Applicable

.75 Additional Fee required

w] %,
OF STATUS DESIRED for 8 Certificate ot Status

Cily / State / Zip

Palm Beach Gardens, FL
33410~ ;

_“ |'.‘||.|

¢¢¢11H5HH

#.4.#1 'li.l [

CRPEDAT (12:98!

Qiale

?%

{Sec other side for information
on infangible tax.)

Date

79

Date

H6[- 25 -3000

Daytme Phone #




