[t PR TILS LOtW B A S L

‘2004 FOR PROFIT CORPORATION'}L, U T
FONATTYYS L W T REINSTATEMENT 7

K
|
i
:

PSPNUMENT # 1&99000032085 f sz oo |1 E Do
fiy Name ... .
OUR REALTY COMPANY o |- = - 04 NOV-=9 PHI2:51 "
: CECRETARY OF
Principal Place of Business Mailing Address . _‘f‘j[a‘} A \S é" HS_E%‘%:‘A
8 N BLVD OF THE PRESIDENTS 8 N BLVD OF THE PRESIDENTS PALLA
SARASOTA, FL 34236 SARASOTA, FL 34236
T o . |V
Suite. Apt. 4, etc. | SuiteApt #.ete. 10302004  REIN-P CR2EC98 (6/04)
City & State City & Slate 4. FEI Number Applied For
65-0924930 Not Applicable
Zip ) Couniry ap Country 5. Certificate of Status Desired A gese Zesq‘ﬁ:’edémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BABlNEAU SYLVIA
TR o ;ﬁ'n: g City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or printed name of registered agent and litke If applicable. {NQTE; Agert clg 1 whan g DATE
FILE NOWIIl FEE 18'$150,007 : : : ——==idaccordance-with 5:607.198(2)(b)rF.S-the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 velete TITLE 3 Change [ Addition
NAME BABINEAN, SYLVIA NAME =] 1 T g 50 rﬁ o e
STREET ADDRESS | 380 GULF OF MEXICO DRIVE #515 STREET ADDRESS 11 ;’Uﬁ A4--010E5—001  #%150.00
CITY-S7-2P LONGBOAT KEY; FL 34288 (CITY-ST: 2P b - -
mE ) ' O oelete - mme : ‘Ochangs [ Addlition
(NAME ' NAME ’
STREET ADDRESS A STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ Delete TITLE [1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SonYSSTEh . CITY-ST-21p
ML e (e BRI [ change [ Additien
NAME ’ NAME T TR e e
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-2IP
THLE O elete une [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report.is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr tr
changed, or on an attachment

SIGNATURE:

16e empowered-t0 executs this report as required by Chapier 607, Florida Statutes; and thgt my pame appears in Block 10 or Bloek 11 if
h apaddress:-wit ‘other ljke empowered.,

N P8 -234/]

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4

e




