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DOCUMENT # P05000167589

1. Corporation Name

MARTHA BROOKS, PA

AW ——55 H— D015 TI98E309

D.Ee" 04/10--01005--024  #+300.00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Adaress
903 SARADR 903 SARA DR CR2E081 (11/09)
Suite, Apt. #, atc. Suite, Apt. #, etc. -
N 4. Data Incorporated or Qualified
i s Sy Esme — To Do Business in Fionda 12/2 9/2005
S. FEI Numbar Appliad For
SHALIMAR, FL SHALIMAR, FL S0a108a12 e
Zip Country ' Zip Country 6 ]
32579 USA 32579 USA " CERTIFICATE OF STATUS DESIRED EI T Cortate o ‘
7. Name and Addroess of Current Registsred Agent
N . . .
ME’EJSOKS The reinstatement fee is imposed, except in
circumstances which the entity did not receive
gs(l‘_;gﬂg;d;:(g% Bax Number is Not Acceptable} - _ the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. # Be.. . received and requesting the reinstatement
- i i fee be waived.
City State Zip Code
SHALIMAR, FL FL |32579

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e RS AN < WA =JUNDSE W.N one 12:08-2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P |MARTHA BROOKS |903 SARA DR SHALIMAR, FL. 32579

‘

Titles
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10. E-mail Address; uL,u@VhC@uﬂn'\)T/’:)x-com
{To ba used for future annual nwn natlfication)

11, | certify that ! am an officer or director or the receiver or trustae eampowerad to execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal eﬁec@w
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REIN STATEMENT (-
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