Q7= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEHARTMENT OF STATE
Katherine Marris
FOR FILED
REINSTATEMENT ey oo Ty i GARY OF 5 oy
DIVISION OF CORPORATIONS : H OF CORpoR 4 ATI L

DOCUMENT # F98000004502 01 Jun 26 py 5. 53

1. Corporation Name

REALTICORP OF DELAWARE, INC.

Principal Place of Business Mailing Address

iy iy |!IlllllIUIIMIIIINIIHIIIHIIIHIIIHIIIHIIIIIIIIIHIIIIINIIIIII
SREENVIHLE-3C-23005 GREENVILLE-S6-2968%
2RO N MAw srEzooA 220 .- Mr T 284
G el lll 5 AFE! GREw Ml SC. 2752/ E%EE @3551?!%7TE§FVEEE@@TF(ng"

If above addresses are incorrect in any way, line through incorrect information and enter cormrection below. -0 ]

2 Nev,v Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

v To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 0712011998
_5; F_EI Nimzber Applied For

City & State City & State 57-1033851 Not Applicable

f i 6. 90 AddHiona ee req ed
2P Country Zp Country CERTIFICATE OF STATUS DESIRED [ Ml ‘

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ’ and/or Directors 3 Cfficer and/or Director s City ! State / Zip
P BRUCE, DANE 2643 AUGUSTA STREET GREENVILLE SC 29605
|
e FERGHSONTORM ~2643-AUGHITA-STREEF GREENVILLE-SC-29605™
EOoo044E TS99 s——7¢
— e e =074 0401==01069=020.
#7150, 00 #ekk7E0. 00
OO ETEIGE—— 1
-07/10/01 --DlDBEi—-i]El
8. Name and Acddrass of Current Registered Agent 9. Name and Address of New Registered Agent
. P T e ety S e oo | NBMNO S e v 2 ST e I e e I ——
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City ‘ State | Zip Code
/ FL

10. |, being appointed the registered age ion, e with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent

CESRTUANITED) w3 YL 00/
/ /7 REGISTEREDAGENTWSIGN // !

11. | certify th%fﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent apphcatmn the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

i Maid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(1). F.S. The mformauon indicated

2, and my signature shall have the same legal effect as if made under cath.

~

B NI R 7
SATURE REQUIRED 3//?%3”/ B21. 9708

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2ZEQ40 {8/00)




