PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI,ETING THIS FORM.

APPLICATION &%, FLORIDADEPARTMENT OF STATE
s G Jim Smith
REINSTATEMENT e Secretary of State
. DIVISICN OF CORPORATIONS

DOCUMENT # 282046
1. Corporation Name

DANFORTH REALTY, INC.

i

Priricigal Place of Business Mailing Address

36 S. DALE MABRY

33:4?5 DALE MABRY
TAMPA FL 33620

TAMPA FL 33629

If above addresses are incorrect in any way, {ine through incorrect information and enter correction below.

FILED

02 KoY 25 AMI0: 2L

OF STATE
= ORIDA

AR

SECHE
TALL A

Il

REMSTATEMENT 22

a

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable

4. Date Incerporated or Qualified

To Do Business in Florida 196‘
Suite, Apt. #, etc, Suite, Apt. #, atc. wlosl
5. FE! Number Applied For
City & State City & State 59-1058749 Not Applicable
f ] 8. Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ tiansiinily

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Streat Address of Each

1Tftle(s) 2 ﬁra‘;r;zro éﬁ'):gg:: 3 Officer and/or Director 4 City / State / Zip
STD DANFORTH, EVA JANE 8987 124 WAY N. SEMINOLE FL 33772
PD DANFORTH JR, HORACE C 8987 124 WAYN. ¢ SEMINOCLE FL 33772
; L o R — = ﬁ; N
FTOnNO0nS20945 7
A BE--M0Es-—02T ' 50, 1)
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DANFomH’ HORACE C., JR. Strest Address (P.C. Box Number is Not Acceptabla)
8987 124 WAY N.
SEMINOLE FL 33772 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 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date 4 //Z % =

|

11. | centify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S| QM@ "

7

Z 242 (S—/})?B?- >

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁnﬁ Phone #

CR2E040 (8/02)

4




