PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Katherine Harris

: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F [ L E D

DOCUMENT # P97000045593 00 Nov 29 mwn: s

1. Corporation Nama

REAL DEAL ENTERPRISES, INC. TEEE&ELAS%‘ES I;-'LSOTR‘("FDEA

Principal Place of Business Mailing Address

AR
MASARYKTOWN FL 34609 MASARYKTOWN FL 34809

Ji
RENSTATEMENT_

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

CR2ZE040 {(8/00)

2. New Principal Office Address, If Applicable 3. New Mziling Office Address, If Applicable 4. Date ncorporated or Qualified
SR AP B o To Do Business in Florida . . et
Suite, Apt. #, elc. Suite, Apt. #, etc. 04’ 30, 1997
5. FEI Number Applied For
City & State City & State h9-3443131 : Not Applicable
6.

i i ) ditional F ired
Ze Country Zp Couniry CERTIFICATE OF STATUS DESIRED N $8.75 Additional Feo require
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
Title(s} and/or Directors 5 Officer and/or Director . City | State / Zip
2
D VOYLES, KEITH F 16135 HURBAN STREET MASARYKTOWN FL 34609
= o | T - i Jare |
Ca0n 24954 =7 ——2
“lél,f'Ii-ie’DI]——DlLITEB“UEi:i
EZTE S IR E T
rlsiin T T T e
= 1212 A0--01019~-027
HEERRD. 7D ke, 75
_ 8. Name and Address of Current Registered Agent e 9. Name and Address of New Registered Agent
Name
VO“-ES! KETH F Street Address (P.O. Box Number is Not Acceplable)
16135 HURBAN STREET
MASARYKTOWN FL 34609 Suits, Agt. %, Etc
City Stata | Zip Code

Signature of
Registerad Ag\ent
i

ation, am familiar with and accept the obligations of Section 607.0505, F.S.
N e I Date //[//5// 0

11. | certify thaTTarn an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my{signature shall have the same legal effect as if made under cath. KE

- /‘,//é o E/?/?/HB?? |

F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: __--F ) ~ LA

SIGNATURE AND TYPED OR PRINTED NAM




