PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT s

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jim Smith
ecretary of State

1. Corporation Name

'S REALTY,

DOCUMENT # L-‘—H . L%%

2. Principal Office Address

2174 HARRIS AVENUE, KL

3. Mailing Office Address
2174 HARRIS AVENUE NE -

Suita, Apt. #, ele.SUITE 1

Suite, Apt. #, etc.

SUITE 1

FILED
020CT -t PM ki L8

ARY OF STATE
SRR O ST

[ lag-on

TOoO0=

241477 ——5
-10/07/02-~010R3--007
%1235, 00 se%1200.00

7. Name and Address of Current Reglsterad Agent

Name

JACK B. SPIRA

Street Address (P.0O. Box Number is Not Acceptabie)
5205 BABCOCK STREET, NE

Suite, Apt. #, Etc.

City
PALM BAY

State

FL

P.0O. BOX 060250 P.0. BOX 060250 ‘&, Date Incorporated or Qualified
— R S ——— . — ] _ToDo Business in Florida _
City & State City & State " .
P ‘ 5. FEI Number Applied For -
ALM BAY, FLORIDA PALM BAY, FLORIDA 599084799 Not Applicatie
Zip Country Zip Country 6. .
*32906-0250 USA 32906-0250 UsaA CERTIFICATE OF STATUS DESIRED [T] |ukiiiubsiani s i

|, being appointed the registered W

Registered Agent

Signature of
74

REGISTERED AGENT MUST SIGN

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

G fo fo o
‘ e

CRZE081 {9/01)

[ = .
9. Names and Street Addresse%g Each Officer and/or Director {Florida nonprofit sorporations must list at least 3 directors)

Name of

Street Address of Each

Titles ) Cfficers and/or Directors Officer andfor Birector City / Slate / Zip
PD FRED E. SUTTON 21 74 HARRIS AVENUE NE ﬁ PALM BAY, FL 32905
S5TD FRED E. SUTTON 2174 HARRIS AVENUE, NE *l PALM BAY, FL 32905

!

on this application is true and accurate, and my signature shall hav

SIGNATURE:

e the sama,legal effect as if made under oath.
,éb 7/21’/& 2. F2/-7285-/_¥2

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

GNING OFFICER OR DIRECTOR

Bate

Caytime Phone #

S 1o[g]e® T~

T
10. | certify that | am an officer of director or the receiver or trusiee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0441, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated




