COMPLETING THIS FORM.

. PLEASE READ ALL INSTRUOCTIONS BEFORE

FLORIDA DEPARTMENT OF STATE

FILED

98 JUN~3 PM 2: 15

SECRETARY OF STATL
TALLABASSEE, FLORIDA

APPLICATiON N
FOR wigy Sandra B. Mortham
' % Secretary of State
REINSTATEMENT A DIVISION OF CORPORATIONS
DOCUMENT # 49618
1. Corporalicn Name
THEEE A’NE}.’I REALTY  OF QREvARD | INC
Prinoipal Place of Business T " Mailing Address
/'y SERm e . SAAE
TwO0tAry  PIARGOR Bon Ft
32937

VALD Counviy
If above addresses afé ncarrect in any way, Im(. lhrough incorrecl informalion and enler correclion balow.

REINSTATEMENT a0

DG NOT WRITE IN THIS SPACE

aTO

2. New Principal Office Address, 1 Applicalle | 3 New Mailing Address, If Applicable

4. Date Incorporated or Qualifisd
To Do Buslness in Florida

QcrogeR, #y (977

Suite, Apl. #, elc. Suile, Apl. #, etc.

5. FEI Number Appliad For

City & State City & Sate

Not Applicable

59- /729489

6.

Zip Counlry Zip Counlry

5 itiona g :
CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee reguied

foi ir Certificnle ol Stalus

7. Names and Streot Addresses of Farh Orhcu ancl or leE‘ClOr (F lorida nonprolit corporalions must list &

1 least 3 directors)

Tiels) oz ot Qs it antior Drestor iy / State / 2p
i 2 e .49 (Do NOT Use Post Office Box Numbars) 4,
IVOIAN  HARGour- B,
Wt | e w. cortmee | sernmos i £ 32030
. VDI fiAksouR  Bex,
VP | A M. (oRTwnER My SErimotéE IR FL 3293%
} Fanve
P T En i - MHugrER 7#7”726 12 LAUREL LA TX IO
VP CARLA T peitb€ | 602 LAUREL  [u o Tx 750_27
o - ) N U e —
-UEHU‘:/SB-*DlEISB*-UIS
. ; e 750, 00 sk 750, 00
2000025481 22——5
0 s i e 01093016
3 Name nnd Address of Current Heglslerod Agent ) 0. Name and Addross °m.i’?ﬂ%ﬁ?5&154
[A& W (ORTREC VT sake W, CORTIER
. Streel Address (P.O. Box Numper is Not Acceplable)
iy SEHmweLE  OF. [y (ErwoiE
. Suite, Apt. #, Etc.
GNDI1AN /mmme Bew
22937 City _ Stale Zi?ode ,
- [NOIAv FMBPLR  BEALH FL| 52237
10. |, being appointed th 1orgy! agy med corpordluon am famlhar with and accepl the obligations of Section 607.0505, £.5.
gigg;g:g:gdoggen/ﬁs vate MAY 26. 1998
H[—GI%T ERED AGENT MUST SIGN

Yes |:| Nog]

{See other sida for information
on inlangible fax.)

CR2E04AD (12/85)

11. Poes this corporation pay any intangible tax to the
ept. of Revenue under S. 199.032, Florida Statutes.
12. | do hereby gerlly that the information supplied wilh this Wling is volumarily furnished and does nol q

lease the

this reinsialement apphcat
fees ownd by the corpgedtion
under oath. -

SIGNATUHE:C/ Z.

ivisich of Corporations from any hatility of non-coniphance with Section 119.07(3)(k) in the evenl that ihe information supplied is deemed exempt from public access. |
cartity thal | am an oficer o director ot the receiver o frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin

the reason for dissalution has been efiminated, the corporale name satisfies the requirernenis of section B07.0401 or 617.0401, F.8., and thai all
Al The ifurmation indicaled on this application is frue and accurate, and my signature shall have the same Iegal effecl s if made

CARL W (DRTWER

ualify for the exemplion stated in Section 119.07{3){k}, Florida Statutes. | re-

e 6 199 (403 253- £556




