PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ CdR_PORATlON FLORIDASDEP?RTM\‘E&;OF STATE FILED

REINSTATEMENT ecretary of wlate SECRETA RY OF STATE

DIVISION OF CORPCRATIONS TALLAHASSEE. Fi g RIDA
DOCUMENT # P04000013846 10MAR 10 PH L: 16
1. Corporation Name '
Marten Metalworks, Inc.
— 100171 732321

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass - ~ S -
1414 SE 1st St 8682 Tourmaline Bivd. 30107 5
Suite, Apt, &, efc, Suite, Apt. 8, efc. - I

i or Qualffied
l;::s‘:: T~ To Do Business n Floride 01!1 2,2004
Boynton Beach Boynton Beach 200581779 v p:::ue !
Zip Country Zp Country 6.
33435 USA 33472 USA CERTIFICATE OF STATUS bESIRED [

7. Name and Address of Current Registered Agent

Ngmo
Lisette Ten Hoopen
Streel Address (P.O. Box Number is Not Acceptable)

8682 Tourmaline Blvd.
Suite, Apt. #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

| The reinstatement fee is imposed, except in

Clty State Zip Code

Boynton Beach FL |33472

8. |, being appcinted the ragisterad agent of the above w:m. am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signatura of

Sy o o ‘B%M,@ MGI:SD‘U\J ... March 8, 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florids nonprofit corporations must list at least 3 directors) ‘
Tities Officers ﬁ::}eorduimdm %tﬁim:rA::dr?; glsgl: City / State / Zip !
rescent| |_jsette Ten Hoopen |8682 Tourmaline Bivd. | Boynton Beach, FL 33472
N/A |No other Officers/Directors |N/A N/A
_—; T

0. Email Address: lizurd102@acl.com

11, { certify that | am an officer or director or tha receiver or trusiee empewered to axecuts this app!imﬂon as pmvided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid, | further periify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

8 under 3 '
SIE:ATLF:HE‘T ! Lisette Ten Hoopen 03/08/2010 305-505-6881
‘ INTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




