FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 595626

1. Corporation Name

Stetson Realty and Investment Co.

REIAQT AT wg TITAE
Roetis A E?v ENT O\-( y L
2. Principal Office Address 3. Mailing Office Address e
Suile, Apt. #, elc, Suite, Apt. #, etc. j;
K 4. Date incorporated of Qualified
—— e amr e e e S S i -~ ToDo Business inFlorida .. - —-
City & State City & State 3
5. FE! Number Appliad For
_ - - _ 59-1895002 Not Appicable
i untey " untry 6. $8.75 Additional Fee requirec
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
J. Michael Stetson OO0 200%1 33 —8
Street Address (P.Q, Box Number is Not Acceptable) _D4 ",08.',['2_“0 1 [155_._. 301
900 S. Federal Hwy. : ka0 . 00
Suite, Apt. #, Etc.
Suite #321
City Stale | Zip Code |
Stuart ' FL | 34994

8. 1, being appoinled tha registered agent e above named corporation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

g?;i:l‘:::l'kgenl (‘P\ /\II\ Date } /V' 0 l—

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

Tities Offcers andlor Diecors et andior Direvtor City / State / Zip
PD | J. Michael Stetson "1 900 8. Federal Hwv. Stuart; FL.L 34994 -- -

a4

1 x

10. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 115.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: rf\«]ﬂn 0 @-‘ 3 14-0)  (Se1) 240- 3%0

SIGNWE ANErYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date =~ Baytima Phone #

CR2E081 (9/01)



