2005 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P02000097638

1. Entity Name

GAGE-MARTIN OF TAMPA BAY, INC.

SECRETARY oF
DIVIS]AN 3 0 r*szi‘f!%

06 FEB -3 PH 3: 59

Principal Place of Business

15846 SANCTUARY DR.
TAMPA, FL 33647

Mailing Address

15846 SANCTUARY DR.
TAMPA, FL 33647

2. Principal Place of Business

|54 17 M FRRoRIDA AQVE,

3. Mailing Address

IS Y17 A FLORIDA AVE

G A ACAT

Suile, Apt. #; etc. Suite, Apt. #, etc.

10192005 REIN-P CR2E098 (6/04)
City & State y City & State 4. FEI Number Applied For
TA/”/’/‘? J FiL. TAMFA) F‘ . 30-0118718 Mot Applicable
321"? &l3 cﬁg 4 2'” 236/3 C°“':}:,y e 5. Cenificate of Status Desred IR fg-ggmﬁf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKSBERRY, DEE
15846 SANCTUARY DR.
TAMPA, FL 33647

Name

M ARNSBERRY, DEE

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

ISSHIT7 A

FLoRIDA  HUE.

City

TMPA

FL [ %%2 /¢

8. The atzove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol registered agent.

SiGNATUHEI/ ({Q{/(./ WW\M —

v | 4/44

Signature. lypeo of nmlnd name of registered agent and wile o appicable

/*Gm Aegistered Agent slgnaturs raquired when relnstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
Tine D ] Delete ME D / =1 [Fthange [ Additian
HANE MARKSBERRY, DEE NAME MARNKS Kﬁ‘ﬁk?, Dé: F
STREET ADDRESS | 15846 SANCTUARY DR. STREET ADDRESS Jo~4 )7 A FLORIDAS ALE,
orv-si-z | TAMPA, FL 33647 CITY-ST-7P T4 P2 | FL. 334/7%
Tme O Delete me 7 Dl change [ Additon
NAME NAME l:l ]"" L_j l“‘l E‘; '—-E _{ ] ] "')
STREET ADDRESS STREET ADDRESS =y o

}E“"ﬂ B-- —--{
cify-ST210 CTy-gT- 7P bUE--01 D‘tl U5 s ”"' b1
WITLE [ pelete TIE [ change [ Addition
HAME HAME
STREET ADDRESS - - STREET ADDRESS - — ——— ——
CIY-$1-2P CIY-51-29
Hiit 3 elete g (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-57-2IP
TILE 3 Delete TINLE [ change  [J Additian
MAME RAME
STRECT ADDRESS STREET ADDRESS
CImy-sT1-2IP CITY-57-2IP
TITLE ] Delete NME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the infarmation supptied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateg an this report or supplementa report is rue and accurale and that my signature shall have the same legal affect as if mada under oath: that F am an officer or director
of the corpgration or the receiver ar trustee empowered Lo execute this report as regquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ s 77

vij4)o6 (913) 96— 955/

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER GR BIRECT?T\

Dats Dayuma Phona #

/



