. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION  «5%'g, FLORIDADEPARTMENT OF STATE
FOR x A Sandra B. Mortham

‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL E D

DOCUMENT #  P93000028512 97 MAY 12 M1 1B

1. Gorporation Nama

THOM . MA . : SECRETARY OF STAT,
AS W. MARTIN & ASSOCIATES, INC YALLABASSEE FLB "l'g’c';A

Principal Place of Businass Malling Address

PO BOX 431808 PO BOX 431608 | | Ill |
SOUTH MIAMI FL 332431608 SOUTH MIAMI FL 392431608 i

Il above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTATEMENT EQ L I

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2 New Principal Oflice Address, It Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida m
Suite, Apt. #, etc. Suilte, Apt. #, etc. 04”6“
5. FE1 Number Applied For
City & State City & State 35'040‘9“ Not Applicable
: 6. .

i S8.75 Additional Fec required

aip Country Zip Country CERTIFICATE OF STATUS DESIRED ) [RANORIRR A A

CR2EMD (7/96)

Name of Otficers Street Address of Each
Title{s) and’or Directors Officer and/or Director City / State / Zip
1 2 8 (Do NOT Usa Post Otfice Box Numbars) 4 _
D MARTIN, THOMAS W 6390 SW 67TH AVE SOUTH MIAMI FL 33143
&00 BIHG0——q
RRED1S, 00 when8]%, 00
' 8. Name and Address of Current Registered Agent 9. Name and Addrags of New Ruglistered Agent
Name
MARTIN, THOMAS W
' Sireet Address {P.0. Box Number Is Not Aoceplabie)
6390 SW 67TH AVE
SOUTH MIAMI Fi. 33143 Sulte, Apt. ¥, ETG.
ity Btale [ Zp Code

70. 1, being appointed théyregisterad agent of the above named ¢ ration, am familiar with and accept the obligalions of Section §07.0505, F.8.

A oy
Signature of . SR R :z
F{ggis!efed Agent i M S - Date Sljﬂ—\ 1 e
REGISTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the (Sea other sida lor information
Dept. of Revenue under S, 199,032, Fiorida Statutes. Yes @ No [] on Intangible tax.)

12. 1 centily that | am an officer or director or the receiver or frustes empowered 1o execute this application as provided for In chapter 607 or 617, F.8. | turthar cartity that whan filing
this reinstatsment application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alt lees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.5. The information indicated
on Jhis application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

smnﬁune:'gg.ova W), M-;Qfa /T-"LOM O, Morfid %iﬂw 7

1WGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimg Phone ¥

0054577

AF



