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( APPLICATION SR ‘u,, FLORIDA DEPARTMENT OF STATE RLE R ‘ G
Sandra B. Mortham F oA

FOR & «P”;E Secretary of State 2 ",

L. RElN ST&:TEM F NT o DIVISION OF CORPORATIONS

et . SBSEP 3N m1ys an
ngHOmEﬂL\IT , fgqng 33
[CHEU’JI\] OF r‘}““_

* |AND O' LAKES BOARD-DFsREALTORST INC."~»g. W A”ﬂﬁﬁffﬂomu;

I Brincid Place of Businoss Mailing Address

PO BOX 127 PO BOX 127
LAND O' LAKES, FL LAND 0' LAKES, FL

s - EINSTATEMENT( 1.0
If above addresses are incarrect in any way, line through incorrect information and enter corraclion beIoR i "y

' New Principal Office Address, Il Appiicable 3. New Mailing Oflice Addrass, I Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
" suite, Apt 6, 0td T C T T Seite, ApL W ele .-11/25/1975
5. FEI Number Applied For

"City & State o T City 8 Slale ] B “h_l;_l-gpl-l;l;\-é.
L e e e . 6 : . ) N

) $B.75 Additional Fe ired

2 Gounlry e Country CEMTIFICATE OF STATUS DESIAED (] |INMPas bl

7 Narnes arad S!r el Addmsso% oi {ach Oflncer anglor D|roclor [Flonda nonpront corporations must sl at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Siate / Zip
Ly P 3 (Do NOT Use Post Ofice Box Numbers) 4 e -
| P | Chastain, Jeani __ . 17551 _Willow Pond. Oy, . Jlutz, Fl-33549-— — .
VP | Eckley, Rebecca S. -14013 lake Magdalene Blwvd Tampa, F1 33618 .. .
T | Hernandez, Karen 4518 Grainary Ave Jampa, F1 33624
| S | Stepanek, Sandra R. 3049 Lake Saxon Dr _Land o' L Akes, FL 34639
Db |Easton, Josephine B. 409 Hayes Rd lutz, F1 33549
D {Barr, Larry A. 23219 Dover Dr. Land o' lakes, F1 34639
I ,‘_a-fNﬂmEl?"d,_ﬁFfF!"?,ﬁ?' Current Reglsterod Agent 9. Name and Address of New Registered Agent
Name
Chastain, Jeani ™ \ 0\8*
17751 Willow Pond Dr. Slreet Address (P.O. Box Numbar is Not Acceplable) > 0, \
LUtZ ’ F] 33549 Suite, Apt. #, E1C. L ) Sy | T
. 10T (13—
Gity ﬂewm'{ia’r‘ wa%zw r|;|

w10 [, being appoited tho registered agenl of the pbove namod oorporauon am familiar with and accept 1he obligations of Section 607.0505, F.8.

. Q 3628

11 ThIS corporatuon owes or has paid the current year {See other sie for information
_Intangible Personal Property tax due June 30. ves[d nol[il on intangible tax.)

Signature of
egistered Agont -

REGISTERED AGENT MUST SIGN

12. | cerlify thal | @m an officer or diraclor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the porporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurata, and my signature shall have the same Jegal effect as if made under oath.

SIGNATU RE: ' suamm pnw%% )lem&n OR DIRECTOR ' - 3 q 8 ( 8 lD§;1?n\?F-ﬂnogne ! 7444
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