PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'?’FP&

APPLICATION FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
FOR Secretary of State F ELLU
REINSTATEMENT DIVISION OF CORPORATIONS ;:‘\97 z“\l‘?lf' l :‘I f!' !3. 0?
DOCUMENT # 609438 | S
1. Corporation Name (:;Ej}:'l i ,’i EJ fi‘;fi’\i.[j';\

i | SUNVEST AMERICAN REALTY, INC.

[~ Prinolpal Flace of Business Malling Address

st e oo S e o OO AR R

If above addresses are Incotrect in any way, ling through incorrect information and enter ¢orrection below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Offlice Address, If Applicable 4. Daie Incorporated or Qualified
To Do Business in Florida 02 ,09 ,1979
| Sulte, Apt. ¥, etc. Sulte, Apl. #, elc.
; &. FEI Number Applied For
& | City & State Cily & Slate 59-1977570 |Not Applicable

. 6, Rhiiahl :

" K¢ i

Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [#] :’af,f: :gg,':,ﬁ:::::f avqulrad

7. Nameas and Stree! Addressses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/for Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Bax Numbers) 4
P SOUSA, LOUIS E. 628 S.E. MONTEREY ROAD STUART FL 34994
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NUEELE Uzuuq—~un1
RERETSS, TS s LR, Th

REINSTATEMENT_ 7>

sce i-16-%77

B/97)

CREE04D |

i'l'T ' 8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

5 Name

%3; .‘ SOUSA' LOU!S E Streel{ig::eés{sl(:;so Bﬁumbécz_obl{ﬁoe’i}table)

G 0. Box ris

1 SUITE 201 Suillo APLI¥, Etc.

1| PALM CITY FL 34990 st HO6 S

ate | Zip Co

k. Tersen oA, FL| 34757

:'."i 10. |, being appoinled the registered ag 2 4 ian, am farhiliar with and aocept the obligations of Section 607.0505, F.S.

; giagglglg:guokganl o Date A/ f10 7 /j L_ S

11. This corporation owes or has péid the current year

R e o R

M (Ses othor side for information
Intangible Personal Property tax due June 30. Yes L] No on Intangiblo tax.)

i 12,1 cortify that | am an officer or director or the racelvar or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
i this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of gection 607.0401 or B17.040%, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed of p form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information ingdicated
M on this application Is true and accurate, and my sjgnature shall have the ¢'togd! effect as if made under oath.
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) f Ny 7. |

t1 SIGNATURE: _* ' . AT iy /4 97 36/ 2877700
-4 SIGNATURE ANP TYPED DR PHIED AME OF SIGNING O 7t OR'DIRECTOR Date Daytime Phone #
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