1
.. 2Q05 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000076129

1. Eniity Name %

MARTINES EXPRESS, INC.

FILED

Principzal Place of Business Mailing Address
3915 PALM BEACH BLVD. 3915 PALM BEACH BLVD.
FT. MYERS, FL 33916 FT. MYERS, FL 33916

Suite, Apt. #, eic, Suite. Apt. #, etc. ?ﬁg%g@&omwaéﬁgew \OS

City & State City & State 4. FEI Nurmoer Applied For

32 ‘00 gu é L( ?‘ Not Applicable

Zi Country Zip Country 5. Cerilicate of Staius Desired O ?g.gfq&:i;;lional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
SKERRETT, RICARDO - — Eliés Sefveder
328 CAPE CORAL PKWY. W Street Address (P.O. Box Number is Not Acceptable)
2
CAPE CORAL, FL 33914 2t Doviih Ave
City . . Zip Cooe
“Bonite Springs FL | ég&/}f

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem. or bekh, in the State of Florida | am familiar with, and accep
the abligations ¢f registered agant.

SIGNATUREAC Elas 561\()0/0}0/ X S-Ll 05

7 KyannTe, ypeu of praveo rame of registeres A0eA and Fb0 i apptcable (NOTE: Regi Agent si ired when remsisti DATE

FILE NOWI!Il FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P J Detete TITLE [ change [ Additcn

HANE SALVADOR, ELIAS NAME :

STREET AUORESS | 27666 DORTCH AVE. STREET ADDAESS

CITY-ST-2IF BONITA SPRINGS, FL 34135 Ciy-8T1-2iP

TITLE v [ Delete ME [ change  [] Addition

NAME GASPAR, SEBASTIAN M MAME T ] D —? 4 :

STREET ADDRESS | CENTRQ SAN PEDRO SOLOMA STREET ADDRESS DE‘ lk/%__ﬁgé%_nﬁ %:TSU . BU

CITY-5T-2IP GUATEMALA, CA ChY-ST-ZIP

itk 0 Gelete TI3LE [ crange [ Addition
e P Ter 1 B —

CAOOOSS3TRAS T

STAEET ADDAESS STREET ADDRESS 5/ 25/05--01056~-005  #750.00

CiTY ST 2P L . i O - _

TITLE O veete TITLE [J Change [ Addition

NAME : NAME

SYREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-7IP

ITLE . 3 Detete e [Jchange £ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-21P CITY-ST-21P

TTLE O dekete TITLE [ change  [] Additian

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-S5T-21¢

12, | hereby ceartity that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity that tne infermation
indicaled ¢n this repon or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the recelver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Ao Sa\uadov S.JY.05”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaylime Prone &




