PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FORO\\Q,’O\ Sandra B. Mortham ARD
Secretary of State FILED
REIN STATEM ENT DIVISION OF CORPORATIONS 1997 MAR 3 ' ‘
DOCUMENT # 836102 M a1

1. Comporation Name

NATIVE PROPERTIES INC.

Principal Place of Business

255 COREY AVEMUE
P.O. BOX 67128
ST. PETERSBURG BCH. FL 33736

Mailing Address

255 COREY AVENUE
P.O. BOX 67128
ST. PETERSBURG BCH. FL 337%

If above addresses are incarrecl in any way, line through incorrect information and enter correction below.

SECRETARY 0F
TALLAHASSEE, F Ls.(gfggA

0O R

2. New Frincipal Office Address, if Applicable

3. New Maiting Office Address, I Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida 09“4“979
Suite, Apt. ¥, elc. Suite, Apl. #, alc.
. 6. FEI Number Appliad For
City & State City & State 59'1939492 Not Applicable
Fa) Country Zip Country 8. $8.75 Additional F ex required

CERTIFICATE OF STATUS DESIRED D

tor a Certificate of States

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

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
PVS KLINGEL, JOSEPH W, 255 COREY AVE ST. PETERSBURG BCH., F
LY KLINGEL, JOSEPH W. 255 COREY AVE. ST. PEVERSBURG BCH., F
I ST -
e b e
' A Ei—
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
KLINGEL, JOSEPH W. Street Address (P.0. Box Number Is Not Acceptable)
255 COREY AVE.

ST. PETERSBURG BCH. FL 33736

Suite, Apt. #, Elc.

City

State [ Zip Code

10. |, being appointed tha registered agent of the above

SignaIdre of
Registerad Agent __

" REGISTE

na
/)

4
ration, am familiar with and accept the obligations of Section 607.0505, F.5.

pate  Ji&rch 27, 1997

) AGENT MUST SIGN

CR2EM40 (7/96)

11. Does this corporation pay any infangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for Information
on intangible tax.)

Yes @ No []

12. | certy that | am an officer or director or the receiver or truslee empowarad i execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satlefies the requirements of sectiori'607.0401 or 617.0401, F.S., that all lees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The informatlon indicated
on thig application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

) J'!. i

! N March 27, 1997
€ OF SIGHING OFFICER OR DIREGTOA

Date

SIGNATURE: —_—

Daytime Phone &




