S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . &&5 FLORIDA DEPARTMENT OF STATE oo -
i:OH N e ' Jim Smith ‘

S i f Stat
REINSTATEMENT oo Sonpon o

DOCUMENT # 622481 | FILED

1. Corporation Name 02 UCT ZLI PH 2: l l
IBIS REALTY, INCORPORATED SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address ‘_-' : : !
SARASOTA FL 34235 SARASOTA FL 342775515
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. &
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (5,2 1 11979
Suite, Apt. #, etc. - Suite, Apt. #, ete. - .
5. FEI Number Applied For
Tty & State City & State 59-2044921 Not Applicatme
n I 6' ¢35 A0d O - HE ed
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED L] |ARSRNANAS:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . ’
1T'”9(5) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PST JONES, WANDA L 2685 MOSS OAK DR SARASOTA FL 34231
SOONsSsSaSas
2 O--0007 -T2 #* 750, 00
WABA A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) - Name™ ‘,_.._.’;) T ""W" L g
-
JONES, WANDA L Sireet Add a(PAc{ 5 rfa‘ ber isf\?{fol? ble) £ %
ress (P.O. Box Nm| ot Acceptal
STR -
3442 17TH STREET 26 5 ploss Cpx DervE 5
SARASOTA FL 34235-8906 Suite, Apt. #, EIc. S
City State | Zip Code
Srepsam FL | 3%2.7/
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. ’ = 5 £ Vs
e ZRMON BTG5 BEQUIRED
Registered Agent T 2. \ﬂ =40, LL ) ng Date 22 200
FtEGIS'_IfHED AGENT MUST SIGN
4
1. | cestify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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.S., 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 undar section 1198.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.
ST W37 QUIR o 5
AT R BEZQUIRED @z
SIGNATURE: _Svgmra <210 Z, U 22,2002 3u4- 7769
SIGNATURE AND TYPED OR Pm?;l"sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




