| PLEASE READ ALLTNSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F L ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 07 RIG 28 M 8: L5

DOCUMENT # LMC\ L0~ RIS ‘L“ri’f'{‘fgﬂ

1. Comeoration Name

Stella Realty,Inc

REINETYTZIMT _95-07

2. Principa! Office Address - No P.O. Box # 3. Mai!i&Ofﬁce Address
484 Greenway Ave 484 Greenway Ave CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorpor T Qualifi
To Do Beness s 3/16/1976
City & State City & State
i H El Applied For
Satellite Beach, FL Sateliite Beach, FL BgEiEBY483 e

Country Zi Country

2§2937 US 392937 US CERTIFICATEOFSTATUSDES!REOD '_' onal oo required

7. Name and Address of Current Registered Agent

ﬁg’m Stella .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ig{(\d@ éi:é)nBWéumb is Nél Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suvite, Apt. #, Etc.

Satellite Beach FL |32857

8. |, being appointed the registered age -pramed ' iGA7 am familiar with and accept the obligations of section 5070505 or 617 0503, F.S.
Loty [ = a0 811412007
"REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclars)
Titles Officers I;Jﬁ;r}emo E)ireclors g;l?fér?rfc:?s? Sifrscatgrr‘ City / State / Zip
PD (Paul Stella 484 Greenway Ave Satellite Beach, FL 32937

10. 1 centify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 647, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated,th®, corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the name e is form do nat qualify for an exemption contained in Chapter 119, F.§, The information indicated
on this application is true and accurate, ~- greflect as if made under oath.

8/14/2007 (321) 777-1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




