2004 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P01000103054 TX ,‘{i}‘t{ﬁf STALE
1. Entity Name ' SELRE . r ) GHS
R.E. MARTIN ENTERPRISES II, INC. QIVISION OF CO pORAH
- 1: 09
Principal Place of Business Mailing Address Dl‘ NDV . i A H ‘
307 62ND AVE NORTH 307 62ND AVE NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
A R0 O
Suite, Apl. #, atc. Suite, Apt. #, etc. 10292604 REIN-P CR2E098 (6/04)
City & State : City & State 4. FEi Number Applied For
05-0522258 Not Applicable
o Country ‘ e Country 5. Certiicate of Status Desired [ ?g;fq Additonal
. 6. Name and Address of Current Registared Agent 7. Name¢ and Address of New Registered Agent
. . Name )
MARTIN, RICHAR E
307 62ND AVE NORTH Street Agdress (P.O. Bax Number is Not Acceptabie)
ST PETERSBURG, FL 33702 -
City ] FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 8m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printad nama of registered agent and Title i applicable. (NOTE: Agent slgr g when DATE
- FILE NOWIl! FEE iS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2005, Foe will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TME ' a [ Change [ Addition
NAME MARTIN, RICHARD E HAME ' e e
STREETADDAESS | 307 62ND AVE NORTH STREET ADDRESS }; D}:‘ 4 -?::'—,5 = 1,}'—" 1 ) ]E:
oTv-sT-7F | ST PETERSBURG, FL 33702 GITY-ST-2P 11401 / N4--01067--002  ®*150.00
TME [T pelete TIE [Jchange  [J Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
Cy-S7-2p CITY-ST-2P )
IE 7 ) etete THLE ! [J Crange [ Adgition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P . CITY-ST-2p
TIMLE 3 Delete - THE : [J Change [T Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP . . CITY-5T- 2
TITLE : 13 Detete TITLE [Jcrange [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS.
CITY-§T-ZP CIiY-ST-Z9
TIME ] paiste TITLE ’ . [ Gange ] Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P L CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same tegal eflect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Stahites; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, with ail other like empowered. P2
. o Sas 3
SIGNATURE: M WS fo-28- 09 5, T
Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gD




