CORPORATION
REINSTATEMENT

25 Ak FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

R A"‘\

DOCUMENT # P00000080340

1. Corporation Name

ANTHONY J. MARTINEZ, P.A,
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7. Name and Address of Current Registered Agent
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MARTINEZ, ANTHONY J.

Street Address (P.O. Box Number is Not Aoceptable)

130 SHADY BRANCH TRAIL

Suita, Apt. #, Etc.

City
ORMOIND BEACH

State”

FL

Zip Code
32174

Signature of

Registerad Agent

¥ 7 REGISTERED-AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Goitlirrey [ 7 2 Torey

:/'oc/acr

Date

9. Names and Sireet Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Tities Officers. r:ﬁg‘f?)? IDiracto:s g&?ﬁ;ﬁ::n;?gf Ig:rfgg:] City / S1ate / Zip
-{'PRES™ | ANTHONYJT MARTINEZ " 1130 SHADY BRANCH TRAIL

| ORMOND BEACH, FL 32174

o “"-_L""‘- e el o
1-,':,-%% D4‘*—UID Foa-—013 w1200, 90

SIGNATURE: ot o, [ aEirney

A~ THENt T
s AT A ET

10, | cartity that t am an officer ar director or the receiver or trustas empowerad to exacute this appiication as providaed for in chaptar 607 ar 617, F.5. | further certify that when filing
this reinstaternent application, the feason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakify for an exemption under section 118.07(3)(), F.5. The information indicated
on this application is true and accurats, and my signature shall have the same legal effact as it made unhder oath.

-

/2 Aﬂé/e R VIAT " - T ‘ff.t‘J

SIGNATURE AND TYPED OR an‘rd{:}u\ue OF SIGNING OFFICER OR DIRECTOR

Date Daytime Ptione #

e

CR2E081 (01/04)

l=24..

i




