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PLEASE RF AD ALL INSTRUCTIONS BEFORE COMPLETING I &f bQHM
' A ' >

APPUCA"[ O Rk, HLORIDADL PARTMENT OF S1AT1E ;N
FOR /\ Jﬁt Jat Sandra B. Mortham it )
Secretary of Stlate
RElNSTATEMENT DIVISION OF CORPORATIONS R IR s
A VL L4 e T
DOCUMENT # 196000050667 o SR
1. Corporallon Name 1 p‘ll“."y :'\i 5 ‘ ,. UR“‘ ;’.

Executive Materials, Tnc.

Principal Place of Busingss Mailing Acldrses

B502 N. Armenia Avenue, Suite 2-B
Tampa, Florida 33604

Il above addresses are inconect inany wity, ine thnough inconeat infonnation and enler conection below.

2. New Principal Oflice Addeess, Il Appheatle 3. New Mailing Oflice Address, 1D Applicable A Date Incorparated or Gualificd
To Do Business in Florida

hﬁilel ApL 1, ele. Suite, AplL #. ele 11 /0 1 /9 6
4. FEINumbers Apphed For
City & Slale City & Stute 50-344%5731 Nol Apphcabile
- .
7ip Countiy 7 Coundry . R, $8.75 Additions! Fes required
CEMVIFIGATE OF §1ATUS DESiHE [)[ | {or a Certificale pf Status

. I
[LT. Namcs and ‘9\rcc| Adcresses of | ach Othcer and/or Directar (Flonda nonproht corporations must st at least 3 diretiorsy

Name of Ollicers Stieet Address of Each
Titlo(s) andzor Dingators Ollicer and/or Dirclor Cily # Stale / #ip
? 3 {130 NOT Use Posl Olfice Box Numibers) 4

Joseph M. Fernandez,II] B502 N, Armenia Avenue | Tampa, Fl. 33604

DIR Suite 2-B
PRES/ |  yohn Relmont 8502 N. Armenia Avenue | Tampa, Fl. 33604
SEC/D Suite 2-B
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- REINS ATEMENT

o -,_B' Name and Address of Current Registered Agent . 9. Name and Address of New Registlored Agent
Name
Daniel F. Martinez, 1I, Esguire
4144 N. Armenia Avenue Stioet Address (P.0O. Box Nurnber is Not Avceplable)
Su i te 3 50 Suite, Apt. 4, Be.

CR2I0en ez oas

Tampa, Fl. 33607

Cily \ State | 7 Gode:

Signature ol

10 l,—b_ci'ng ahpoml(d i gistered agg wl the gpmye n‘sm( d cory mrdhon am familiar with and accepl the obligations of Scclion 6070505,
Registered Agont

M—- v Date (&// 7/9 7

BEGISTERED AGEN LIS SIGN

11. Does this corporation pay any inangible 1ax 1o the — {See othior side for inforniation
| _ Dept. of Revenue under 5. 199.032, Florida Statutes.  YesXd  No[_] o intangible tax )

12. 1 centity thal | am an oflicer or direclon of the receiver or tustee empowered 1o exctule this application as pravided for in chaples 607 ar 617, F.5. | furlher oo rtify thal when Tiling
this reinstatement application, the reason for dissoluten has been eliminated, the corporale name satislies the requirements of section 667.0401 6r 617, 0401, F .S thal all foes
owed by the corporation have boeen paid and the names of individuals listed on 1his forni do not gualify for an exeniplion under section 112.07(3)(). | .S, The information indicated
on this application is trae and accarale, and my s-gnature shall have the sapee legal ellec! as i made under oath.
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SIGNATURE: 5 Ty m 1y el Y/ /]’ /7477 B0 1180
/S/IGNMUH[ AND £ OR PRINTE D NAME OT SIGNING f)}"tlf[jiﬂokﬂjjffﬁlifjﬁ_'i Date: Daytinie Phone ¢
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