FLORIDA DEPARTMENT OF STATE

DOCUMENT # & 031G

1. Comporation Name
Treasure Realty, Inc.

CORPORATION:  AEM178) Jim Smith 02SEP g puy \.
REINSTATEMENT § Secretary of State i higg
et DIVISION OF CORPORATIONS | SECREIM, e
m“AHilggg-E(’:ﬂ SRR

2. Principal Office Address 3. Malling Office Address

8115 North Lagoon Dr. 8115 North Lagoon Dr.
Suite, Apt. #, etc. Suite, Apt, #, etc. i

4. Date incorporated or Qualified
To Do Business in Florida - 03-24-80 - .-
— _-J City & State City & State 5 l
. . . ‘| S« FE} Number Applied For

Panama City Beach, FI ’ Panama City Beach, FI. 59.2053049 Not Aoplicabia
Zip Country Zip Country 6. €875 Acd IF

32408 USA 32408 USA CERTIFICATE OF S5TATUS DESIRED (] [ty

7. Namoe and Addrass of Curvent Registerad Agent

Name

Robert M. Gans

Street Add P.0O. Box Number is Not Acceptabl
et Address (P.0. Box Number s P25%) 8115 N. Lagoon Dr.

2000

(i "1?'$ "-—ﬂlﬁbﬁ —0z2C

Suite, Apt. #, Elc.

=R **#t?DD.UU

o Panama City Beach

State Zip Code
FL | 32408 I

Signature of W\
Registered Agent 4 o
REGISTERED AGENT MUST SIGN

8. |, being appointed th istared agent of the above na corporation, am familiar with and accept the obligations ¢f section 607.0505 or 817.0503, F.S.

Date Q‘ O?‘O?/

©. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Tites Officers '::cr;}:ﬁjlrectoru mﬁﬂm’gg&'ﬁ City / State / Zip
Pres. | Robert M. Gans 8115 N. Lagoon Dr. Panama City Beach, F! 32408
L

10, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 17, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: Qm %\»‘x— ‘@Dl/\ez.r Gﬂ&)& 09-09 62 3508k SS55

RE AND TYPED OR PRINTED NAME OF Smlﬁﬁ OFFICER OR DIRECTOR

Dato . Daytime Phone #

CR2E081 ($/01)




N

Treasure Realty
8115 North Lagoon Dr.
Panama City Beach , F1. 32408

e B

. _Treasure Realty, Inc _

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314
Dear Sir or Madam:

I'wish to reinstate Treasure Realty , Inc. The address that was being uscd-as a mailing address was
sold with another business that 1 owned, Panama Beverage Co. on Sept. 1, 1999. Apparently, the
renewal forms for Treasure Realty were never delivered to me and I allowed it to be dissolved. After
speaking to your office , [ was advised to notify you of this problem and enclose a check for $300.00
Dollars and request the reinstatement of Treasure Realty, Inc. Thank you for any help you can give
me. I can be reached at 850- 234-1169 should you need any additional information .
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" Sincerely,
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Robert Gans

President
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