QJPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. - - FILED
CORPORATION A FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
o DIVISION OF CORPORATIONS

DOCUMENT # 4/0 4280

1. Corporation Name *

Cor"r‘o?ﬂe- Wil Estates, Inc.

2. Principal Office Address 1-—{1 _ 3. Malling Oftice Address
Y06 MNerth J2 ™= Ave Same - ,I_E"Jum 5:"._1355':3
Suite, ApL. #, etc. i Suite, Apt. #, eic, . %'! t J U‘;""Uu ll "j *#1 :'D L] Dﬂ
- T e e - ’ - . ’ "4y Date Incorporated or Quallfied - - - 3
— i To Do Business in Florida G 0-19 72
Cily & Slate Cily & State
P L_ — 5. FEI Number Applied For
{msar_a ;L 59— /5‘46 £77 Not Applicable
Zip Country Zip . Country 6. $8.75 Additional £ red
32501 USA - ~ | cenmroateor status cesieo U1 et staivg

' 7. Name and Address of Current Reglstered Agent

Name™ _}
T-E d G. & wn a/ . :
Straet Address (P.0. Box Number is Not Acceptable)

900 aorth 12T Ave . Er%i”’@“

Suite, Ap!.f"#. Etc.

—_—

State Zip Coda

Pensacalq _ FL| 2250/

[ 3
B, |, being appointed the;:l v ha above namad corporation, am familfar with and accept the obligations of saction 6070505 or 617.0503, F.5. =
Signature of M— Q -‘,} 5. ’Q‘F &
Registared Agent . Date ]
ALY REGISTERED AGENT MUST SIGN v
9. Names and Streat Aﬂdresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Tilleé i * Name of Street Address o Each City/ Stats / Zip

PD | Ted & Gund” " "| 906 North |37 Ave | Pensaecslis FL 3250)
S D | Charles F. Gwnd/r,J?‘. Qoo Aerth IQH)/)VL PﬁmSmm/c,} FL 3asu]

P i oad L

2| i mig G IBITE B

e
5
g

I
!
1
|

10. | cartity that | am an oh'lcsr or direclor of the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
. owed by the corporation have been paid and the names of individuals llsted an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informatien indicated
on this application is frue and accurate, and ture shall have the same legal effect as it made under oath.

b-250Y £50- ?35—,9300_

Daytima Phone #

SIGNATURE: _:

StIGNAWE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date




