ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,
PLEAS ONG BEF APPROVE

" APPLICATION .’“«Aé FLOHID.JS\ DiPAngEN;I]' OF STATE: AND
FOR (‘ _. iﬂfi andra B, Mortham F“Ep
X >

Secretary of Stale

REALTY SALES INC

Principal Piace of Business Malling Addiess

1444 FIRST STREET
SUITE B o o
.

SARASOTA FLORIDA 34236 BEIRS L it
G A B ST T T X P

-

If above addresses are incorrect in any way, ine [hrough incorrect information and enler correction below

7. Names and Streel Addiesses of Each Othicer and/or Dhirecton (Floridz nonprofit corporalions musl (st al leasl 3 direclors)

’ Name ol Ollicers Streel Address of Each
Title(s) and/or (hreclors, Oflicer and/or Direclor City/ State / 2ip
T 2 3 {Do NOT Use Post Office Box Numbers) qa ]
P/V/D | Robert S. Mchaniel 1444 First Street Sarasota, Florida 34236
I - 21
T o "i:-WName and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namo Tl o AT Hatebis- il
Robert 5. Mchaniel “Streol Address (P.O. Box Number is Not Acceplable)
1444 First Street
Sarasota, FL 34236 Suite, Apt. ¥, Efc.
City ) I State | 7ip Code

10. 1, being appointed the regs,

Signature of
Regislered Agent _

 namgfl cmpM]amrliar with and accepl the ebligalions of Seclion 607.0505, .8,
i bee 11/11/97

{See olher side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D NO,ZL on mangc ax)

12. | certify that | am an officer or dicclor or the receiver of trustee empowered 1o execute 1his application as provided for in chapler 807 or 617, F.S. | {urlher certify that when filing
this reinstatemenl application, the reason for dissolution has been elininaled, the corporale name satishes the requirements of section 607.0401 or 617.0401, .5, that all fecs
owed by the corporation have been paid and ihe names of individuals lisied on this form do not qualily far an exemption under soclion 119.07(3)(i), F.S. The information indicaled
on this application is frue and accurgte. and my signature shall bigve 1he sgpac legal effget as it made under oath

11/11/97 (94139521500

QFFICER OR DIRECTOR Dae Daytimie Pharie 4

SIGNATURE: .

REINSTATEMENT “kw DWISION OF CORPORATIONS 97 Noy I, AN i0: 35

| REINSTATEN Y.
DOCUMENT# (522 \Ub SECHETARY OF STATE

1. Corparalion Namo TALL AHASSEE, KL ORIDA

2. New Principal Office Address, I Applicablc 3. New Mailing Office Address. If Applicalile 4. Dale |nw”,0ra|e'(| or Qualified
To Do Business in Flarida
Buite, AplL. #, ele. Suite, ApL#, ele,
- 5. TEINumber x| Anptioo 7 or
City & State City & Slate 59-2281432 Nol Applicable
s G
Zip Country Zip Country i 4 58.75 Additional Fee required
CEANFICATE OF STATUS DESIRE D?ﬂs for a Certificate of Status

Al

R e Rt T

02051

ot rishis



