2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000016830 EED
1. Enlity Name SECHEiARY rOf‘ ‘agﬁ_}‘toﬂq
R.E. MARTIN ENTERPRISES INC. DIVISION QF CORPORA N
' -] AM11: 06
Principal Place of Business Maiking Address Ull NGV | a“ | ‘
307 62ND AVENUE N. 307 62ND AVENUE N. '
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 .
100 0
2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 10292004 REIN-P CR2E098 (6/04) ‘
Cily & State City & State 4. FEI Number Applied For
59-3496486 Not Applicable
Zip \ Country ap Country 5. Certificate of Status Desired O Eoee.;esqlﬁ:ﬂﬁma'
6. Name and Addreszs of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
MARTIN, RICHARD E
307 62ND AVENUE N. Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg'stersd agent and thie i applicahls. (MOTE: Agant slpr when DATE
FILE NOW!!! FEE IS $150.00 In accerdance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TME _ . ) Change [ Addition
NAME MARTIN, RICHARD E NAE SO042251 5655
STRECTADORESS | 307 62ND AVENUE N. STREET ADDAESS 11/01/04~-010B7--001 %150, 00
CIyY-57-2P ST. PETERSBURG, Fl. 33702 CITY-§T-2P
TTLE [ pelete TIE [ change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-81-2P CITY-5T- 29
TITLE : {7 Detete | TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-ZP
TIE £ Detete TLE (I Ghange  [3 Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-57-2P CITY-s1-2P
TME 73 oetete LE [ change ] Adodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2p
TE [T Delete TTLE . [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - ) CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 119,07%3)(]). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, yith all cther like empowered.
528 8533

/ﬂ/}?/a‘f 7.27_ e

SIGNATURE XND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




