PLEASE READ ALL INSTRUCTIONS BEFORE G

« KPPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

OMPLETING THIS FORM.

FOR SRR Lt
..... 8 tary of Stat avURE TARY U| 18]
RE'NSTATEMENT \‘:n:((! D|V|s|80<:?)g: :;yonpomn?)ns 'B'VfS?/UH CFCn _QP'F‘:}RET'E*
DOCUMENT # F95000000619 IINOV -3 PM I: ]2

1. Cdrporation Name

REALMARK PROPERTIES, INC.

Principal Place of Business Mailing Address

2350 N FOREST RD 2350 N FOREST RD

SUITE 12A SUITE 12A

GETZVILLE NY 14068 GETZVILLE NY 14068

us us x\uiNSTATEMENT &L

It above addresses are incorrect in any way, line through incorrect information end enter comrection balow.  [i & Bes
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?alscl’ lo: ?:rb?ﬂ.ﬁﬂed

o &
Suite, Apt. #, etc. Suite, Apt. #, etc. w1m
§. FEI Number

City & Staie City & State 16-1411399

. - 6. S A
Zip Country Zip Country CERTIFICATE OF ETATUS DESIRED (] RSN
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must lis at least 3 directors)

Name of Officers Streel Address of Each

. Title(s) 2 and/or Directors s Officer and/or Director ‘ City / State / Zip

PTD JAYSON, JOSEPH M 2350 N. FOREST ROAD, SWITE 21B GETZVILLE NY 14068

D JAYSON, JUDITH P 2350 N. FOREST ROAD, SUITE 21B GETZVILLE NY 14068

§ COLMERAUER, MICHAEL 2350 N. FOREST ROAD, SUITE 218 QETZVILLE NY 14088

Q

-11/09/99--01097--009
kKPS0, 00 k750,00

O

h)
8. Name and Address of Current Registersd Agent 9. Nams and Address of New Registersd Agent
Name g
C T CORPORATION SYSTEM |~ Streel Address (P.C. Box Number Is Nol Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apt. ¥, Etc.
Chy Stale | 2ip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familer with and accept the obligations of Section 607.0505, F.5.
D OO O S A
ggg;izggrgdoi\genl TK‘W ﬂ S vA—“N ' S Date lo- 29-99

REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided foe in chapler 807 or 617, F.5. | further certify that when filing
this reinstalement applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that ali fees
owsd by tha corporation have been paid and the names of individua's listed on this form do not qualify for an axemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: , he -028

Dale Daytime Phone #




