PLEASE READ ALL INSTRUGTIONS BEFORE CO §\/ ELNG THIS FORM

b

APDLIC AT!ON FLORIDA DEPARTMENT OF STATE Ja
Sandra B. Mortham f‘ Iy
FOR
Secretary of State
REINSTATEMENT ‘&2 DIVISION OF CORPORATIONS  §R M| Vor py 54
- " : T 46
DOCUMENT # G32691 a
1. Corporation Name AELCEF s ng;f{_o S’}'ATE
YPIASSEE,

SOUTH CENTRAL REAL ESTATE, INC. FLORIDA
Principal Place of Business Mailing Address. T :
% GARY ITIGLAN % GARY INGLAN l | I" ]I }I
2806 TUPELO COURT 2806 TUPELO GOURT S
LONGWOOD FL. 32778-3007 LONGWOOD FL 32779-3007 HEEN TATEME%T ﬂ 5

If above addresses are incarrect in any way, line through incorrect information and enter correction below. =
2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. | Suite, Apt. ¥, etc, 04/05[ 1983
5. FEl Number Applied Fer
City & State City & State 59-22793%0 Not Applicable
— 6. o
<ip Country op Country CERTIFICATE OF STATUS DESIRED [] A ‘ot
7. Names and Street Addresses of Each Qfficer and/or Diractor (Flcmda nonprofit corporations must list at least 3 directors) B
Name of Officars Street Address of Each
Title(s) andfor Directars OQfficer and/or Director City / State / Zip
2 3  (Bo NQT_Qse Past Office Box Numbers) 4 _
PVS INCLAN, GARY 2806 TUPELO CT LONGWOCD FL
g1y INCLAN, GARY 2806 TUPELO CT LONGWOOD FL
10002 7Omas1 :—*,*-El 4
_ 1-:,'m1mg MR KT, y1=]
FEHETS0. 00 RER750, 00 .
3. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
. - i Name
LA, ALY
INCLAN, GARY Sireet Addrags (P,0. Box, Numﬂ»?mceptame)' ‘ P2 =
138 BAYWOQOD AVENUE f ort

GR2ECAD (3/u8)

Suite, Apt. #, Etc

cnymm PI?I({

*%2197
- I —l — - =
10. [, being appointed the registe%ﬂant of the aboveflamed cogg¥ration, am familiar with and accept the obligations of $Section 6Q7.0505, F.S.

M/‘Mﬂhﬂ‘}!RFq Date [;!* g 2" Ez

LONGWOOD FL 32750

State

Slgnature of

Registered Agent
/ / // "REGISTERED AGENT MUST SIGN o . 7
11. This corpo‘g@n O\éés or has paid the current year (See other ) : Lg%gﬂ%
Intangible P=tsonal Property tax due June 30. Yes IZI No D .o oo

12, 1 cerlify that | am an officer of director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant apnlication, the reason for dissclution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 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)()), F.5. The Information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

,‘%M/EFGU@L?/ IMCLA-A/ !/*/ 795 4y 7-333-4005

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT, Daytisne Phong #

SIGNATURE:




