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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith L oxe g
Zoft |LED

: 5 S fS l

B | | ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000109455 020CT 31 PH L:32

_ 1. Corporation Name SEC?\ETAH‘(OF STATE
URBAN ESTATES, INCORPORATED TALLAHARSEE, FLORIDA
Principal Place of Business Mailing Address
i o e s e DA WEAR R A AR KA
~ TAMPA FL 33611 TAMPA FL 33611
? AL T RITE BTN
RE@&;@ VRN ."r;‘dm{]}jlg o ra
if above addresses are incorrect in any way, line through incorrect information and enter correction below. R
- 2. Ngw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
” To Do Business in Florida 11 ’22/2%
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied F
Gy & s CESEe 59-3691114 iepwmm——
.7' — - - '_' 6. N ' i | Additio ee req 'o-.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |RApeerie
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
e | otk . Srneat st v \ ciy /state 1 25
OPS BULEICIK, JEFFREY J 3814 KENWOOD AVE TAMPA FL 33611
D SEGUIN, JEREMIE 52 INGLESIDE AVE WORCESTER MA 01604
T SEGUIN, TRISHA M 52 INGLESIDE AVE WORCESTER MA 01604
D DAUKSZ, BROOK , 80 SUTTON ROAD WEBSTER MA 01570
=la alalab=tr =P Lo
10/31402--01113--018  ##750. 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
BULEICIK, JEFFREY J Street Addrass (P.O. Box Number is Not Acceptable)
3814 S. KENWOOD AVE.
TAMPA-FL- 33611 - - : . Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of
Registered Agent

k Date /0/«93/0-3
/7

7
11. L certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been 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

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. e X ZN 0,71 1) TN C ; |
- SIGNATURE: &\;.;_ A C e&(ﬁc@ﬂgl s {5/ 0 /25 -
SIGNA PETTGR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR " Date ' 7" Daytime Phone #

CR2E040 (8/02}



