2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 191276

1. Entity Name

COLEMART INC.

Principal Pface of Business

981 E EAUGALLIE BLVD
SUITE E
MELBOURNE, FL 32937

Mailing Address

981 E EAUGALLIE BLVD
SUITE £
MELBOURNE, FL 32937

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 A A
1012REINSIATEM&NIB (1;07)0 ’7

City & State City & State 4. FEI Number Applied For
59-3023600 Not Applicable
- - " —
Zp Country ap Couniry S, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LUCE, WAYNE C.
440 DESOTO PKWY
SATELLITE BEACH, FL 32937

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlily submits this statemant for the purposa of changing ils registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signaie, iyped o printed name of registered agen: and Jitle f appiicabie. (NOTE: Reg Agent sig whan DATE
FILE NOWT!! FEE IS $750.00
~ After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD 3 pelete TITLE [JCrange [ Addificn
NAME LUCE, WAYNE C. NAME R —_ -
A1 1 =3 15E054
STREET ADDRESS | 440 DESOTO PKWY STREET ADDRESS o T TR g #%750. 00
cmv-st-2¢ | SATELLITE BEACH, FL oTY-S1-2P colsL Laprlie B ol
TIME 7 oclete TME O Change  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
HITLE 3 nelete TITLE Ol crange {7 Addition
NAME NAME
STREET ADDRESS [ l { 8 STREET ADDRESS
CITY-51-2P CIY-ST-2
TITLE ' O Detete TITLE ] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51- 2P
TLE 0 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emY-ST1-2IP CITY-§T-21P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | pereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental
of the corporation or the receiver or ir.
changed, or on an aftachment with

SIGNATURE:

ort is true and accurate and thal my signature shall have the same tegal etfect as it made under oath; thai | am an officer or director
empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
drasg, wittfall other like empowered.

z L
9f5NATURE AND TYPED OR PRINTEDWRME OF SIGNING OFFICER OR DIRECTGR

/{/// /z) 7 32779835

Dayiime Phone #




