PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AHPLICATION S) (P Ff R
4 &7 A T FALED

FOR EALEY. -
CRETARY OF STALE -
REINSTATEMENT DIVISION OF CORPORATIONS ﬂ!;ﬂ%‘}ﬁ; GF CORPORATIONS

DOCUMENT # (35726 020CT 29 AM 8: 01

1. Corporation Name

REGIONAL REALTY, INC.

Principal Place of Business Mailing Address

e picey RO

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

To Do Business in Florila 04/26/1983

uite, Apt. #, etc. k Suite, Apt. #, etc.
" _ . ) » 5.. FEl Number . . iad Far
(ol S-Rristol_Lake South %‘ég—aﬂ—fﬂ—‘élﬂﬂbs 3 " 590987004 bopled P
a ol

City & State ity & State Not Applicable
De lras Be zet',rn\.;Beo FL C :

Zip Additional Fee required

| Zay Y (L Country 3"% Yy Colintry  GERTIFICATE OF STATUS DESIRED (] & o & Contionte o

7. Names and Strest Addresses of Each Officer and/or Director (Flotida nonprofit corporations must Hist at least 3 directors)

Name of Officers Street Address of Each

1Ti!|9(5) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

PD | KEMPNER, MICHAEL E, 7409 ESTRELLA O BECA RATON-FL—
¢654 Bristol lake Souta. |Qalray Beach £L.334Y
DST | KEMPNER, BARBARA 2409-ESTRELIA-CIR: BOGARATON-FL.

k|

Q00008 HlT
10/23,02-~01036--002  #150.00

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

7KEMPNEHTMIC L Street Addre: (P:—.-Box Number is Not Acceptable)
F408-ESTRELACIR .
(0S8 Rriin] La e South

~BOCARATONFL-33433 Suite, Apt. ¥, Etc.
State Zi§Code

ﬁ,elr% Reach FL | 3344

16. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,

smaves A NN—SIGNATURE REQUIRED | oute {01220

Registered Aggfit
REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has besn eliminated, the corperate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this torm do not qualify for an exemption under secticn 119.07(3)i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. Qr

s|GNATqu;/1§B;€\JTE’\q ATU [F% E L@‘/m‘,@ ; / ﬁef/ﬁ W@nféﬂngf /0");»' 2 \\

SIGNATURE AND TYPED OR PRINTED NAME OrS'IG;lllNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (8/02)




