F ﬂ_ED

CORPORATION . :
10 AR 22 M 837

REINSTATEMENT

SEGRETAR®OF STATE
DOCUMENT # P05000084773 $ALLARNSSEE, FLAGNA

1. Corporation Name

MICHAEL J MARTINEZ, PA

R AnTE Y Bl e o=
04722/ 10--01028--022 #4600, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address _
225 SW 20 ROAD 225 S 20 ROAD EINSTABEMENTY] /0
Suite, Apt, #, etc, Suite, Apt. #, etc. ; e
) 4, Date Inconporated ou; Oﬂaiiﬁed - I
Ta Do Business in Filarida 5
City & State City & State o Business in Flonida 06 413/CS I
5. FEl Number Applied For
MIAMI, FL MIAMI, FL 20-2992715 Not Anplcablo
Zip Country Zip Country & i
33129 us 33129 us " CERTIFICATE OF STATUS DESIRED [ Rttt
7. Name and Address of Current Registered Agent
RI/TIHEHAEL J MARTINEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Straat Address (P.Q. Box Number s Not Arceptable}

225 SW 20 ROAD

Sulte. Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

MIAMI FL {33129

'8. |, being appointed rhg’r’ tristered agent of th ove named corpopflion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

Date ~ ‘—/ 29-in

Signature of
Registered Agent

{

L)

f MREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Divector {Florida nonprofit corporations must tist at least 3 directars)

! Mama of Street Address of Each :
Titles Officers and for Directors Officer and/or Director City / State/ Zip

P |MICHAEL J MARTINEZ| 225 SW 20 ROAD MIAMI, FL 33129

/30

10. E-mail Address: MMARTIVEZ © MICHAE LMARTIDELREALTDR.CO

{To be usid for ful""i mm.sil good netiﬂcatisn]

11. | certity that | am an officer gr firector orthe receivéyor trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement applicatiog, i tion has been elhinated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the carporation . , the i ion ipdicated an this application Is frue and accurate, and my signature shall have the same legal effect as if

made under cath.
)20 /0 305979-9367

SIGNATURE:
"~ JIGNATURE AND TYPED OR oﬁmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




