PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS. FORM. _ .

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E., Hoqd
Secretary of State - .

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA REEI;I'—A—HEEP, INC.

611008

Principal Place of Business

490 EAST BAY DRIVE

Mailing Address

490 EAST BAY DRIVE

-
¢
+

mmmmmw

AMIINIRTH

1y

h

LARGO FL 346403718 LARGO FL 34640-3718 7
i H E{' q..
| EINSTATEME
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified *—5'*'—-_!-
. ’ 3 To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 02/23“979
. 5. FEI Number | Applied For
City & State . ?_' | CtyzSate . _ 59—1396660 Not Agplicablo
2Zip Country £ Zip Country 5. SB 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED Y 1or a certificate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at feast 3 directors)

) Namg of Offi Street Address of Each . .
1T'”e(s) 5 and/or Diretlz‘t::: 3 # Officer and/or Director 4 City / State / Zip
P DAVID SWANN 490 EAST BAY DRIVE | LARGO FL
4 Tli ” I._»_l{:_l._ii:zl 11 _
21340 .: —-O1044-021  ##150, 00
8. Name and Address of Current Registered Agent - 9. Name and A‘dd.ress of New Reéfstered Agent —
Name - 4 '
SWANN' QAVID o _ ——_ B Strest Address (P.O. Box Number is Not Accaptable} . R
-430°EAST BAY ‘DRIVE e el B o '
LARGO FL 33770 Suite, Apt. #, Etc. ]

City

- State

FL

Zip Code

Signature of
Registered Agent

0

15 REQUIRE
A-_ﬁ.";“ ,‘\ C: 1L I

‘.

Date l})l 3/_70 3

REGISTERED AGENT MUST SIGN

this reinstatement applicaiion the ¢

LN T w .1

11. | cerify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in ch}:pter 607 or 617, F.S. | turther certify that whan filing
ason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.04(1, F.S,, that all fees
g lcl and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated

115783

SIEEA!TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

" CR2EG40 (7/03)
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