2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000098197 SILED
1. Entity Name
WS MARTINEZ, INC. . 53
2006DEC 1} AR
Principal Place of Businass Mailing Address SECRETARY OF SE%J\%A
107 HICKORY CREEK BOULEVARD 107 HICKORY CREEK BOULEVARD TRLLAHASSEE.FL
BRANDON, FL 33511 BRANDON, FL 335M
P s LR
. Suite, Apt. #, elc. Suite, Apt. #, etc. 10312006 REIN-P CR2EQS8 (11/05)
City & State City & State 4. FEI Number Applied For
3 65-0965733 Not Applicable
Zip County Zip Country 5, Certificate of Status Desired O gi'gfq:\i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, STEVEN A MARTINEZ, WILLIAM
100 SOUTH ASHLEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1470
TAMPA, FL 33602 RHODINE ROAD
Sy RIVERVIEW FL | 27 33860
8. The above named entity submits this stasement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agen f Q)u(:
| Mo 2P
SIGNATURE S ,‘/_ A,
Sgnatwe, lyped of printad namae of 1eg:stered agen! acd itfe  applicable \\40‘[5: Registerad Agent signaturs required when reinstating) DATE

FILE NOWIll FEE I5 §750.00
After January 1, 2007, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D [-] Delete WilE O change  [] Addition
NAVE MARTINEZ, WILLIAM HANE Trnsis=ag 13

STREET ADDRESS | 107 HICKORY CREEK BOULEVARD STREES ADURESS 120 08~ 010 002

CITY-§7-2P BRANDON, FL 33511 CITY-ST- 2P

WILE O Delete nie (1 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-37- 2P

AIILE 7 Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- ST-2IP CITY-Si- TP

TITLE [ pelte TLE [] change [ Addition
NAME HAME

STAEET ADDRESS STHEET ADDRESS

CIFY-$1- 3P CIY-ST-7IP

TITLE O oelets TIILE O change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2P

THLE O pelete TIMLE [ changs (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SE-2IP CITY-ST-2IP

12, | hereby certiz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate ang that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execllte thi€ feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd ered,

# .
SIGNATURE: __ <AL i . Q,Q»m‘f@zx)b $0-65-33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFtK:ER OR DIRECTOR Daytrme Phona #

=% .ﬂ



