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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

i e
' v 1a B
FLORIDA DEPARTMENT OF STATE 03 MOV

Secretary of State
OWVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p93000061668

1. Corperatlan Neme

Martin Builder Supply & Hardware, Inc. -
" o P ~f
REINSTATMIENT o.-0»
e
T I P R St By
2, Princlpal Offics Addresa 3. Mailing Offics Addrass -~ e i
8818 St. Andrews Drive P.0. Box 8035
Suite, Apt. #, etc. ) Suile, Apt, #, &lc. — — - —
- : S - — <= T 1@ Date Inchrperated or Qualified
To Du Businaas In Flarida 8/30/93
City & Stata Cily & State .
5. FEl Number Appied For
Miramar Beach, FI, Fort Payne, AL 59-3174526 Net Applicable
Zlp Country - . Zip Country 8. .o
32580 USA 35967 USA CERTIFICATE OF STATUS DESIRED (] :
e - . sa—

7. Nama and Address of Curmnt Reglatered Agent

Namnae
Frank ‘A. Martin
Strent Addraga (P.O, Box Number fa Not Acceptabile)

8818 St. Andrews Drive

Suite, Apt. #, Elc.

City State Zlp Cada
Miramar Beach FL | 32550

i — - &
8. |, baing appointed the regialared sgent of tha ahove named corporatlan, am familiar with and accept tha chligations of section 807.0505 or 617,0503, F.8. ‘g_
Signature of /\W 2 N —_ ﬁ
Ragletarsd Agent / M B f— Daty | // -/ 2 % J 5
4 HEGISTERED AGENT MUST SIGN U
L
9, Nares and Strest Adidresaes of Each Officer and/or Diractor (Florida nonprafit corporationa must list at least 3 directors)
: Natne of . Sttant Address of Each .
Tiles Officers arifor Divectora Officar snd/or Girector ) _Gily/State/ 2ip -
P Frank A, Martin P.0. Box B80S Fort Payne, AL 35967
S/T Kathy M, Martin 346 Perks Road Frapklin, NC 28734
R —— A (T L L N
10. | contfy that | am an officer or director or the recelver or trustee emjowered to executs this application a3 providad for in chapter 807 of 817, F.8. | further cartfy that when fling
this reinstatameant agplication, tha reason for dissalutian hea heen sliminstad. the eorporats name selisfiks the requireaments of saction 807.0401 ar §17.0401, F.S., thet all feea
owad by the corparation have baen pald and the names of Individusls listerd on this form do not quslify for an éxerption undar saction 119.07{3)(). F.8. Tha information indlcated
on thiz applieation iz true and aceurste, and my signatura shall have the same lagal effact as if medu under oath.
' /-2~
TTIRE. / ? : / Z.
“~FIiRE AND TYPED GR PRINTED HAME DF SIGNING OFFICER OR RIRECTOR Data Oaytime Phane &




