PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIpRQRMy

- APPLICATION,N 23
E,‘ ) e

Foroly” " (RLis

REINSTATEMENT ‘&

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 1?97 JUM 13 M % S

DOCUMENT # P93000066303

1. Corporation Name

MARTIN COMMERCIAL PROPERTIES,

INC.

Prncipal Place of Business
19903 8, 25TH STREET
SUITE 200
FORT PLERCE, FL 34947

If above addresses are incorrec In any way, line through incorrect information and enler correction below.

Mailing Address

SAME

SEC
TALL

RETARY UF STATE
ABASSELL FLORIDA

DO NOT WRITE IN THIS SPACE J

2. New Principal Oflice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
N/A N_LA To Do Business in Florida 9/23/93
Suite, Apt. #, elc, Suite, Apl, ¢, elc. ’ N . . R .
v Ap A 6. FEI Number Applied For
. - - —— { 65-0442932 A
City & State City & Slate Not Applicable
- e o
Zip Counlry Zip Cauntry CERTIFICATE OF STATUS DESIREO XY Al
7. Names and Street Addressos of Each Olficar and/or Direclor {Florida nonprofit corporations ;nusl hst al.l-eas! 3 dwéclors)
Name of Oflicers Streel Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
2 ) ______L 3 (Do NOT Use Post Office Box Nurbersy {4~~~
D, CHARLES SABIN T e STUART, FL 34996
00 SE MoNTEREN CommanS Buo.
. . = 7T MEVM. e —
Syvre \0%
I - : I ‘—"‘—l‘:_:g]:l G o ::tl S

[0 Pl |
~EA1BA7 01155114
L ARREO2T TR 32N 70

 REINSTATEMENT. 52"

B. Name and Address of Current Registered Agetﬁ

———

8. Name and Address of New Reglstered Age-nl

CHARLES SABIN
182 SE HARBOR POINT DRIVE
STUART, FL 34996

-~

N N /A

 Suite, Apt. W, Ete.

“Ciy

0. 1. being appointad shp registerod agent of the aboy named corparation, am familiar with and accepl the obligations of Sectien 607.0505, F.S.
. .
Signature of 4
Rétjistered Agen M ')MZ'\« Dale (0 h Zl q 7

REGISTERED AGENT MUST SIGN

Sireel Address (P.O. Box Number is Nol Acceplable)

- - State | Zip Code ‘ﬁ
FL

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.

032, Florida Statutes. Yes[ | No X (e e e ot motmalion

12. 1 do hereby certify that the information supplicd with this filing is votuntarily furnished and does not gualify lor the exemplion staled in Section 119.07(3)(k), Florida Statutes. | ro-
laase the Division of Goiporations from any liabifity of non-compliance with Section 119.07(3)(k) in the ovent thal the information supplicd is deemed exempt from public access. |
certify that | am an officer or director or tho receiver or lrustee empowered to exocule this application as provided for in chapler 607 or 617, F.5. | further centify that when filin
this reinstatament applicalion the reason for dissclution has beon eliminated, the corporale name salishes the requiremenis of section 607.0401 or 617.0401, F.5., and thal all
foes owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal cfect as it made

under oath, CHWE SABIN, ‘1:21; TOR
CINATIIQE . lll ‘ TN 17

CR2ED40 (12/35)

1007 BRLl1 A5 TIT900



