o
f__./ﬁLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P _ FLORIDA DEPARTMENT OF STATE
~CORP0RAT|0N ' Katherine Harris

REINSTATEMENT

DOCUMENT #:

1. Corporation Name

C B REALTY CORR

Secretary of State
DIVISION OF CORPCORATICNS

54%'—{0

2. Principal Office Address

3. Mailing Office Address
P O Box 6021

702 Garden Street
Suite, Apt. #, etc.- '

Suite, Apt. #, elc.

SECRETARY 0F T4 TE
TALLAIASSEE 7] iy

City & State
f==——Titusville; FL

City & State

Critusville; FLT

4. Date Incorporated or Qualified
To Do Business in Florida

21 O0ct.1977

e e

_S..FE!Number .. _..__ .
59-1815352

Applied For ...

Not Applicable

Zip Country Zip Country 6. ”
270k ?Si,.-:, 2o uUsa CERTIFICATE OF STATUS DESIRED,L,] RASASSwsonbetttaie
sl 2822602,
7. Name and Address of Current Registered Agent
Name
Garland Sowards
Street Address (P.0Q. Box Number is Not Acceptable)
1393 South Carpenter Road
e SuRe Apt # Etc.
City State Zip Code
€ _

8. |, being appointed the registered agent of the

Signature of
Registered Agent ]
RE

ova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ISTERED AGENT MUST SIGN

nmeBugust 1, 2001

CRZE081 (5/00)

9. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must fist at least 3 directors)

- N f Street Address of Each . )
Titles Officers agg}zro Directors Officer and/or Director City / State / Zip
Pres.| Garland Sowards 1393 S.Carpenter Road Titusville, FL 32796

=

e e e i

OnOa4==1sns——a

-33/23/01—01004--007
#¥%1508. TS w1503,

o

SIGNATURE:

40. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

JM/MM

August 1
P

(321)269-2521
L2001 :

NATURE AND TYPEDI)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CarlandmSowarda. Brochdant

Date Daytime Phone #




