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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘% FORM

APPLICATION ute,  FLORIDA DEPARTMENT OF STATE
1 FOR ; ‘i\ Sandra B. Mortham
& Secretary of Slate
REINSTATEMENT 4 _ DIVISION OF CORPORATIONS SECRETA I

(£
- SR DIVIS[g) SARY UF 515

DOCUMENT # 679185 11/ WOF CORPG falbys

1. Corporation Name 97 OCT 3’ PH ’2:

BETTY M. BROTHERS REAL ESTATE, INC. 01

Princlpal Place of Businoss ' ' " Mailing Addross

1.5, HWY. 1, MILE MARKER 28 12 U.S. HAY. 1. MILE MARKER 28 1/2
P.0. BOX 456 P.O. BOX 45
813G PINE KEY FL 3304 BIG PINE KEY FL 33043
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H above addrossos are incorred in any way, ine through incorect information and enler careclion below. .
2. New Principa! Ollice Acidlmt It AI:pIIthIC 3. Now M ulmu Office Address, [ Ar ph{ahlo 4 Date Incorporaied or Qushﬁod
To Do Business In Florida 0'”2 1,1980
Sulte, Apt. #, elc. T o Sulte, Apt. #, et T T ) o e S
5. FE{ Number i
i e e __PP'E",U For
City & State City & Stato 59—2017243 Nat Applicable
.75 Additl I
Zip J Country Zip Country " CERTIFIGATE OF STATUS DESIRED I:] safof o g,,:,f,z::: :f;f:‘,‘:,;‘d

7. Names and Straet Addrossos ol Each thcer andlor Dlrecmr (Florlda nonprofn corporaﬂons musl |ISl at least 3 dlroclors]

Name of Officers Street Address of Each
Titia{s} and/or Directors Officer and/or Director Cily / State / Zip
1 e 3 B (I)n NOT Usc | osl Olflce Box Numh(,rs] o 4 e
DPT REIN, BETTY M US HWY 1 MI MARKER 28 LITTLE TORCH KEY FL
) REIN, ROBERT J D{“ CENGEY  [USHWY AMIMARKER28 |LTTLETORCHKEYRL |
S REIN, BETTYM ) ~ |USHWY1MIMARKER28 | LMTLETORCHKEYFL
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8. Name and Address of Current Regstored Agent | 9. Name and Address of New Regislered Agenl
Loesm M e e | el T S R .
REIN, BETTY M I |
U.S. HWY. 1, MILE MARKER 26 1/2, BOX 456 Strect Address (P.O. Box Numbor is Not Acceplablo) g
| City Stato liiﬁfloﬁé I
. 1, baing appolnror%}ébiéibr dAgont of lhe@o pamod corporation, sm familiar with end eccepl the obligations of Soction 6070505, F.8. -
e ANTVN e O ()96 )\QH“T

HE (-1|"-§1 LEsE 1y AG[ N1 MUCJ Q_\!('AN

11. This corporatlon owes or has pald the current year (See other sido for Infarmation
Intangible Personal Property tax due June 30. Yes K‘ No on Intanigiblo tax.)

12. | cenlify that | am an officer or diroctor or the rocoiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatoment application, the reason for dissctulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by tho corporation havo boon pald and tho namos of individuals listed on this form do not gquality for an exemption undor section 119.07{3)(i), F.S. The Information indicated
on this apptication is true and accurate, and my signalure shall have tho same legal effect asf/Side undet oath.
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(PEDLDR PRINTEDR HAME OfF SIGNING OFFICER OH DIRECIOR Date Draylirme Phane §f
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