PLEASE_BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE
. 248 e Katherine Harris
ST i
X FOR 3-‘5%# '_.g Secretary of State R
REINSTATEMENT #2855 owisiowor coreomations RSN

DOCUMENT #  P96000034958 09 JAN 28 PH 3:59

1. Corporation Name

MARTEL DEVELOPMENT COMPANY S L BIAE
f Ll e, FLORIDA

e e e e o e e v
Principal Place of Business Mailing Address )
2033 Main Street 2033 Main ;‘Street
Suite 303 Suite 303
Sarasota, FL 34237 Sarasota, FL 34237 C )
RE o
If above addresses are incarrecl in any way. ling thraugh incorrect information and enter carrection betow I NT
2 New Prncipal Office Address, If Applicable | 3. New Mailing Qifice Address, if Applicabile & Date Incorparaled or OUATE 3 i
To Do Business in Flonda w
Suite, Apt. #, elc “Buite. Apt. #, etc o ' i . S
5 FEINumber Applied For
Ciy & State Ciy & 8tate i 65-0662753 | Not apgpiicame
2p Country Zip h ‘Country & $8.75 Additional Fee required
CEATFIGATE OF STATUS DESIRED [ |ttt ol

7. Names and Street Addresses ol Each Otficer and/or VD}reclor {Florida nonprofit corporalians must list at least 3 directors)

Name of Officers Street Address of Each
Tole(s) and/or Directors Othcer and/ar Direclor Cily / State ¢ Zip
1 2 o 3 (Do NOT Use Paost Office Box Numbers) 4 ]
P/D Doug Martel 675 Mourning Dove Dr. Sarasota, FL 34236

] ‘lrriiiflu‘fl'*#:;é.’.’; A — — =
B e Y T e -0
— e e e QN DR 0

8. Name and Address of 6;};énl Registered Aggn_t ) 9. Name and Address of New Hég'islé“r;ea Agem

- T
__Richard D. Saba, Esquire ]
Street Address (P.O. Box Number s Nol Acceptable)
2033 Main Street
Suite, Apt #, Etc B ) o
Suite 303
G T T T 'state |ZpGode T |
Sarasota FL] 34237

d ageni o] the abeve named corporation, am familiar wilh and accepl the obligatians of Section 607.0505, F

£S
0/ Ma) Date //90/9?
REGISTEAED AGENT MUST SIGN

10. |, being appainted th

Signature of
Registered Agent .

.

i1. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves 0 Nol[H

{See other side tor information
on intangible tax.)

12. 1 cerlify that 1 arm an officer or directogpr the receiver or trustee empowered to execute this application as provided for in chapter 607 or G17, F.5 . | furiher cerlity ihat when filing

(741) 3140535

Daytrme Phone #

/ / 20/99
¢ TYPED OR PRINTHD NAME OF NING OFFICERA OR DIRECTOR
Uk el | PReos®eny

Date

CRZEQAY /12:98)



