PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DEPAHTMENT QF STATE _
Katherine Harris
Secretary of State =Tes
CVISION OF CORPORATIONS e b
05 G713 /iy

DOCUMENT # p 97000003336 ' . L

i _
1 CORPORATION
1 REINSTATEMENT

1. Corporation Narne : _ R . -~ e ) OF
MARTIN, INC. . NI T P o
! 7341-7341 A West Flagler St. '
{  Miami,F1.33144 '
; ) . .
2. Princibot Oifice Address ~ St. [ 3. Maliing Offlee Acdress P
i 7341-7341 A West Flagler Same . ) :
' : 2/28/05 9080 05 |
1 Sulte, Apt, #, etc. : Suite, Aps. 4, elc. . ( / (.O
! ) . 4. Date Incorporated of Qualitiad )
3 ; . Té Do Busgingss in Fionda
d City & State , Cily 8 Slate
E Miami,F1. ' 5, P& Number Applied For
: : ' 65-0719624 Not Applicabl
i 2ip ‘ Counlry Zip Couniry 8 "
{1 33144 UsA " GERTIFICATE OF STATUS DESIRED
. 7. Namu 300 Addross of Current Ragisternd Agent
Nama

- MARIA PAZOS
Straet Addrass (P.0. Box Numbaer i Not Acceprable)

8220 SW. 25 TH. ST.

Suite. Apt, #, B . :

Slate Zip Code

Gity
FL| 33155

MTAMT
R L
8. 1. beng aopointed the rogistered agent of ine Abova named Corpolalion, am tamiliar with ag dccept the obngations of section 6070505 or 617.0503. F.S,

Regisiored Agan \L WMKL 6 . /OMOJ oo 10-11-05

REGISTEAED AGENFRAUST SIGN

9. Names sna Sirge) Adaresses of ach Officar ant/or Qiractor (Fionda noaproiit corporatlons must list at leag) 3 grraciors)

, Nasme of Siraet Agdrass of Esch ;
Oficers snd/or Dirggtors Olficar and/or Oisslar City / Suxe £ Zip

8220 SW. 25 Th. ST. MIAMI, FLORIDA 33155

Tites

TR56Ys | pazos , MarTA

10. I canity thet | am 2 cilicar o« diractor of the receiver of lnislae smpowerd In execyts 1is applicasion as provided 10f I ¢hapter SOT of 517, F.8. | futher ceruly that when [Tng
ihis reinglalemant application, ine reason for dissohution has Bagn efiminates, (he corporsie name satisfias ha requiramants of sgction 67,0401 or §17.0401. F.5.. ival sl lees
owed by (he COTRaralon have baen psld #nd the names of indivicuale i519d an this larm do ot Qualily for &n exempuon under secuen 1 19,0734, F.S. The information Ingicated
On ints applicalion is rus 304 aceurale, and my signalure shall have the same lagal aftact as il mada under oaln.

SIGNATURE: \L ;-jljd/;/a) 8 719/}&07/ 10-11-05 305-267 0392

f $1anATURBAND TYPED OR FAINTED NAME OF SIONING QMCER OR GIRECTOR Bare Dayums Prons 1
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