2007 FOR PROFIT CORPORATION -~

REINSTATEMENT

DOCUMENT # P05000066137

1. Entity Name

MARTIN'S BUMPERS, CORP

Principal Place of Business Mailing Address i ).‘_E ! N A C‘E" kY| by A
Pabl Anaces 1Al
2190 NW 24 AVE 2190 NW 24 AVE et FLORIDA
MIAMI, FL 33142 MIAMI, FL 33142
I — AL
- - HSTAT
Suite, Apt. #, stc. Suite, Apt. #, elc. 09182007 p%” 098 (/07
Cily & State City & State 4. FE1 Number Applied For
51-0549639 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired ()] Ei‘ggqmm"a'

€. MName and Address of Current Registetod Ageni-——

hesd 7. Name and Acdress of New Roglstarcd Agent

MARTIN, PEDROC
2190 NW 24 ST
MIAMI, FL 33142

Name

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda

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

the obligations of registared agent.

SIGNATURE

nature, lyped or prnted name of registered agent and ke ¢ apphcable. (NOTE: Ruglatared Agent signature required when reinsteting) DATE

FILE NOWII! FEE I8 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corperation did not receive the prior notice.

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

TITLE P O Detete TILE [ change  [C] Addition
NAME MARTIN, PEDRO NAME

STREET ADDRESS | 2190 NW 24 AVE STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33142 CHTY-51-2IP

Tine 2 Detete TinE ;—_—-_'D i = Erdnge [ Addilion
NAKE NAME D9/28, 07 --01047--017  #=150.00

STREET ADDRESS STREET ADDRESS

Ciry-§1-7IP ?/% CImyY-sT1-2IP

TITLE [ 1 patete THIE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P ChY-SI-2IP

nnE O oetete WIEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TIILE O pelete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CliY-ST-2'P Cly.-5T-70p

TITLE O Delete BILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-51-7P CITy-51-2Ip

12. | haraeby certify that the infermation supplied with this filin 3 does not gualify lor the exemplions contained in Chapter 119, Flarida Statutes. | further canify that tha information
accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowerad 10 execute Ris report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addr with all other like @ grad.
SIGNATURE: (\ﬁ Do V o Sdn ?/f £ /O%—

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREQYOR 7 Date Daytme Prane #




