2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #1L91276 - -

1. Entity Name

COLEMART INC.

FILED
08 OCT I3 P & 16

Principai Place of Business Mailing Address o G ]' r
Q SECRETAN L U oladl
981 E EAUGALLIE BLVD 981 £ EAUGALLIE BLVD TALL AH!:\R SEE H_C ADA
SUITEE SUTEE !
MELBOURNE, FL 32937 MELBOURNE, FL 32937
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”l
Suite, Apt. #, etc. Suite, Apt. #, eic. E?EL (3
4 Jige
City & State City & State 4. FEI Number Applied For
£9-3023600 Not Applicable
Zp Country i Country 5. Certificate of Status Desired (] ?i';?qri“o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUCE, WAYNE C
440 DESOTO PKWY Street Address (P.O Box Number is Not Acceptavla)
SATELLITE BEACH, FL 32837
City FL | Zip Code

8. The above named enfity submits this statement {or the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida. | am tamifiar with, and accept
1he cbligasions of registered agent.

SIGNATURE

Signaiure. typeo ov printed name of regesiered ageni and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWS! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TI9LE [J change [ Addition
NAME LUCE, WAYNE C NAME CODlaIsoEasS TS

STREET ADDRESS | 440 DESOTO PKWY STREET ADDRESS Y 1 3/0a--01030--016 750,00
CITY-ST- 2P SATELLITE BEACH, FL CITY-5T-21°

ME O Detete TILE J Crange [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTy-57-1P CiTY-§1-79

TILE O petete TLE [0 change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P CIY-5T-2P

TILE 0 peteie TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITy-s1-2iP

TmE [ peiese TILE 1 Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CTY-S1- 7

TITLE O Delele TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITy-S1-2P

12. | hereby certity thal the information supplied with this liling does not quality for the exemnptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or suppiemgptal repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ustee gmpowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an altachment n addrgss, with ail ciher like empowered.

SIGNATURE: Wavmee. lvce ez, [16-5-08 321-779- 2839

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie: Daytine Pruse 4




