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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DJCUMENT # 346425

1. Cqrporation Name

LOCKHART REALTY,INC.

L"'If‘rlncipal Place of Business

2 N SEWALLS POINT ROAD
STUART FL 34995

i above addresses are Incorrect (n any way, line lhrough incorrect information and enter correction below.

Mailing Address

2 N SEWALLS POINT ROAD
STUART FL 3499¢

970CT 30 PH 1: 37

SECRETARY
TALLAHASSEEOFL%TF%%A

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified

To Do Business In Florida 05’16“969
Sulte, Apt. #, etc. Sulta, Apt. &, elc.
5. FE{ Numbear Applied For
iy & State City & State 59-0945077 Not Applicabie
6. )
i 7
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] 58 5 Additional Fee required

for a Certificate of Status

7. Names and Street Addressses of Each Clficer and/or Directer {Florida nonprofit corporalions must list at least 3 directors)

Nama of Oflicers

Street Address of Each

Title(s} and/or Directors Ofiicer and/or Director City / Stale / Zip

1 2 3 {Do NOT Use Post Oflice Box Numbers) 4

DPT KENNEDY, GERTRUDE €. 2 N SEWALLS PT RD STUART, FL 00000

8 KENNEDY, GERTRUDE E. 2 N SEWALLS PT RD STUART, FL 00000
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£. Nameo and Address of Current Registered Agent

9. Name and Address of New Registered Ager,l/

KENNEOY, GERTRUDE

2 N SEWALLS POINT RD
STUART, FL

34908

Name

/ U/déﬂ/

Street Address (P.O. Box Number is Not Acceplable)

CR2ED40 (8/97)

Suite, Apt. ¥, Etc.

City

State

FL

Zip Code

10, 1, being appointed the reglslere ni of lhe above named cc-tpora , &
Signature of

Ragistered Agont

m familas with and accept the obligations of Section 607.0505, F.8.

Date (/C/Q, D?_Z /7 77_

CerTRVbE € AE UMiT@FD AGENT MUST SIGN

11. This corporation owes or has pald the current year

(Ses other side for information
on intangible tax.)

Yes [] NOE

Intangible Personal Property tax due June 30.

12. 1 cerlity that | am an ofiicer or director or the recaiver or trustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation 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 Irue and accurate, and my signature shall have the same lagal effect as if made under cath.

S/~

SIGNATURE: H[\\QM&M@\L RSP~ 652 5

SIGNATURE AND TYPED OR pnmreo NAME OF SIGNING OFFICER OR %R Daylime Phone #
Y LTS . KEAMNE DY

M@Q/;zp b

Dale




