PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION ‘5-‘;;,5:“". {‘3"; FLORIDA DE;’AF}TME NT. OF STATE
FOR kg LS Katherine Harris

s%wp Secretary of State ) F;L‘)
REINSTATEMENT ““ s DIVEFION OF CORPORATIONS P
DOCUMENT # I 56508 oo T 92
1. Corporation Name ||'W88tors Rea"y of Sal’asota, Inc. g

677 N. Washington Blvd. RN

Sarasota, FL 34236 YT

Principal Place of Business T Mailing Address
Investors Realty of Sarasota, InC. ynyegtors Realty of Sarasota, Inc. i
877 N. Washington Bivd. 677 N. Washington Bivd.

I above addresses are incorrect in any way. Ine through incorrect informalion and enter correchon balow
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, Il Appiicable 4. Date Incorporated or Cuatbed

To Do Busness in Flonda ’ 2' - OI - g ’

5 FEINumber

Suite. Apl. ¥, etc. Suite, Apl #, etc

&
CERTIFICATE OF STATUS RESIRED [l

dditiona

Zp Country Zip o o [-Cf)uh_t-r'; o

} e o = -— Apphed For
Sy Siare &ty & e 592146775 Nt Apprcanie.

7. Names and Street Addresses of Each Oficer andfor Director (Florida nonprc;hl corporahons: ﬁ\usi list at least 3 directors}

Name of Officers Street Address of Each

Title{s}) and/or Directors Officer andl’or Dhrectar City / Stale ¢ Zip
1

2 e 37777(7[)9 NOT Use PO_SI Qﬂ!ce__B_ox N_.}_ﬂlb(‘ri-.)
Pp | Enere, Howarp Jo .

__WMLGN&SH;\RQ . Urhcaco, 1 dodi)
Vel exnere, CiarioreS. | A2

8. Name and Address ol ({urrent Registered Agén(

Lewis, Mary WNoops T SIAME.
677 }\{0 NA’SH] NGTO NFB wa . —jt.r.e.ot ’-\.C'd"ﬁf- (PO, Bax Number is Not Acceplable)
%A’RH‘SOTA‘ F L, 34& 36 e, Apt #, Etc

i T e \ State

9. Name and Address of New Registered Agent o

gip Code

10. |. being appolnted the registered agent of i lion, anif'éhqma}fvdﬁh”and accept the obhgations ol Section 607.0505, F.§

Date 3'?"'7?

Signature of
Registered Agent

11. This Corporation owes the current year M (See ather side far intormalan
Intangible Personal Property Tax due June 30. ves [1 No on intangole tax)

12. | certify that | am an ofiicer or director or the receiver or trustes empowered 1o execute this apphcation as pravided far in chapter 607 or 617. F.5. Hurther cerbly that when filing
this reinstalement application, the reason for dissolution has been elminated, the corporate name satishies the requirements of sechon 607.0401 or 617 0401, F.S | that all fees
owed by the corporation have been paid and the names of indwiduals histed onghis torm do nat qualify for an exemption under saction 118.02(3)0), F.5 The intormabon indicated

on this application is true and accurate, and my gignature shalt have the sa gal effact as if made under gaih
OW
4]

SIGNATURE: _

. Sarasota, FL 34236 Sarasota, FL 34236 RE'NSTATEMENT ;
q7-99

CR2ZEQR1 (12/981

-




