PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (@i, FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham ‘
REINSTATEMENT oo ot coronons FILED
DOCUI\QENT # S85306 98DEC -2 PMI2: 37
1. Corporation Name
MARTAN KATZ AFFILIATES, INC. rgffgﬁﬂ'is%“égigﬁé%a
Princigzl Place of Business Mailing Address
T o oucn n Ry HIIHIIHIIIIIIHHIINIHI!M LRI
REINSTATERD 28 =P

If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Addrass, If Appicable 3. New Mailing Gffice Address, It Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suits, Apt. #, etc. Suite, Apt, %, ofc. ~ i 10/07/1991
5. FEI Number Applied For
Gity & Btate City & State 65-0299360 Not Applicable
_ - - 8. i e s
Zip ! Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Straet Addresses of Each Officer and/far Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Nutnbers) 4 ] )
D KATZ, MARTIN 5705 D FOX HOLLOW DR BOCA RATON FL

SOO00S 71 oS8 7

= 1oy .L:-."w..l- u;uib (K
sdoR TR0 0 ks 7500, O

8. Name and Address of Current Raegistered Agent 9. Nams and Address of New Registered Agent

Name
KATZ’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
5705 D FOX HOLLOW DR.
BOCA RATON FL 33486 Suite, Apt. #, Ete.
City ] Slate | Zip Code
- ] FL
10. 1, being appointed the ragis above oration, am familiar with and accept the abligations of Section 607.0505, F.S.
Sonure ot W ,, ¥%% REOQUIRED e foolae
vl REGISTEREZFAGENT MUST SIGN B 7
11. This c_orporation owes or has paid the current year E (Ses other side for Information
Intangible Personal Property tax due June 30. Yes D No on Intanglole tax.)

12. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application as pravided for In chapter 607 or 647, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been ellminated, the corporate name satlisfles the requirements of section 607.0401 ar 517.0401, F.S., that all fees
owed by the camoration have been paid and the, names of individuals Jisted ¢ff this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information indicated

on this application is true and accurats, i ande legal effect as if made under oath.

sienature: _ S 1Gl ’7 = /A7 '“PEE /f/éfé«f 5—4_3?/“?79? 7

Daytime Phone #

CR2EQ40 (9/38)




