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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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1. Corporation Name

DONOVAN COUNTRY REALTY, INC.
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TALL AHA

Principal Place of Business Mailing Address

2654 AIRPORT ROAD SOUTH
NAPLES FL 34113

2664 AIRPORT ROAD SOUTH
NAPLES FL 34113
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4. Dale Incorporated or Qualified
02!081 1967

To Do Business in Florida
) Apphed Fm

5 FEI Number

591208622

Not Applicable
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8.75 Additional Fee ired
CERTIFICATE OF STATUS DESIRED [ $ . one co T

for a Certificate of Status

Name of Officers Strest Address of Each N
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 737 (Do HOT Use f st Olll Ettlirl‘i‘lum::\- w1 4 o o
PD DONOVAN, WALTER T 2664 AIRPORT ROAD S. NAPLES, FL 00000
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DONOVAN, WALTER T. " Sisei Address (P.G. Box Nuiiber is Not Accopiable] -
26584 AIRPORT ROAD S.
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SENT MUST SIGN

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

10." 1, being appointed the registered agent e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
//
Signature of
Registered Agent _ LY J e e [
Rt GISTERFO
ves [1 No [

{See ather side for information
on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualty for an exemption under section 118.07(3)01). F.5. The mformahon indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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