y PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM

! APRLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris SECRETAFE%Y 7 aTa .
Secret f Stat TE '~
REINSTATEMENT v Conromnons TALLAHASSEE. FLORIDA

DOCUMENT # F99000001089 01 DEC 13 PHI2: 39

1. Corporation Name
4

CARRSUN REALTY COMPANY
4

Principal Place of Business Mailing Address

NN AL
5508 ELMWOOQD AVE., SUITE 317 5508 ELMWOOD AVE.. SUITE 317

INDIANAPOLIS IN 46203 INDIANAPOUS IN 46203

ENT ¢ Ol

If above addresses are incorrect in any way, line through incorrect infermation and enter correction B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified eSS ID
’ To Do Business in Florida
: : 02/26/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale Tiiy & State 35-1787137 Not Applicable
= - s It at— - 6. T i i

Zip Country » Zip Country CERTIFICATE GF STATUS DESIRED L] :

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

o | oo . e o et ) Ciy. e 2
P CARROLL, PHILLIP ¢ 1944 BLAZING TRAIL CT. INDIANAPOLIS IN 46217
S CARROLL, LINDA M 1944 BLAZING TRAIL CT. INDIANAPOLIS IN 46217
00
tet
AT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
““ORTH"LY-NN —— _ Street Address (P.O. Box Number is Not Acceptable)
281 SAXONY CT. - .
WINTER SPRINGS FL 32708 Sute, Apt. ¥, EXc ‘
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

e 1215/0]

Signature of X
Registered Agent

RE&ISTERED AG STSVGN -~

11. I certify that | am an oﬂlcer or r or or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applrcauon & reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: S}Vau HECN} ,RCHR/(’:)” /Z/f’h

(8/01)

CR2E040

SlGNﬁUHE AND TYFED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # d\




