PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT <28 oo or oot =D
DOCUMENT # P95000028068 97DEC -3 PH 2:SL

1. Comporation Nams

]

* | MARTINS-SOMRAK CORP. SECRE /07 L STATE
TALLAHASSEL, FLORIDA
" Princlpal Flace of Busingss Malling Address

| S o g (LB A OV

*Wﬁ LEE DIvd

HiBn Frasial REINSTATEMENT 41

I above addresses are incorroct in any way, ling through incorrecl infermation and enter correction helow

CRZED4D (3797

2. Now Principal Office Addross, If Applicable 3. New Maiting Oftice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04“0]1995
Sulte, Apl, #, etc. Suite ‘:{‘\ « elc :
R J/LE!.__ 5. FEI Number Appliad For
: " Cly & State & Stjtes b F_— ] 59-3315827 Not Applicable
4 Y
[ Ze Country Country [/B 6 CERTIFIGATE OF STATUS DESIRED [] ss;?, e e gt
- | 7. Names and Street Addressoes of Each Officer and.for Director (Flnnda nonprofit carporations must list al least 3 directors) B B
Name of Officers Street Address of Each
Title(s} and/or Directoss Officer and/or Director City / Stata / Zip
2 3 (Do ROT Use Post Office Box Numbers) 4
D SOMRAK, JAMES A 15620 AMBERLY DRIVE, SUITE 1211 TAMPA FL 33847
‘D | MARTINS, BERNARD § 7703 WEST CRENSHAW 8T. TAMPA FL 33615
SOONOESTRET IR~
=176 47 —-D1096—~ 007 —
FERETOR, TS kTR, 75
— 1. FAY )
N/
~h
8. Nameo and Address of Current ﬁ;g_i_slered Agont 9. Name and Address of New Registered Agent
Nameg
SOMRAK, JAMES A — _|
Bireslt Address (P.O. Box Number |s Not Acceptable)
- 1520 AMBERLY DRIVE, SUITE 1211
TAMPA FL 33847 Buite, Apt. #, E16.
City Stata | Zip Code
FL

Date .. .l

; RL GISTERED AGEN T MUST SIGN
1 110 This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [] no [ on intanglblo tax.)

to execute this application as provided for in chapter 607 or 617, F.S. { further certify thal when filing

d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fess

d on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
ame legal effect as it made under oath.

fi 12. 1 certify that | am an officer or director or the recelver or frustes empower

nayhmu Phono wl )

EANTED NAME OF SIGNING OFFICER OR DIRECTOR ) “Date

SIGNATURE AND TYPEDM



