PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- [ Princlpal Flace of Business Mailing Address

FOR 3
Secretary of State FILED
REI NSTATEM ENT DIVISION OF CORPORATIONS UIVSIE]CDRI‘F EQ‘RCYOE{?FEDSR%%HS

DOCUMENT # H46039 970CT 31 PH 11 47

| 1. Corporation Name
|SOUTHERN COMFORT REALTY, INC. W

1b/31

3327 RAILROAD ST. 3327 RAILRQAD ST,
FORT MYERS FL 33916 FORT MYERS FL 33916
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If above Bddrosses are Incorrect In any way, line through incorrect information and enler correction bel(ﬂlii _%L'f; :. I ¥ h B ‘iftg_‘ WE o
‘[ 2. New Principat Gifice Addross, If Applicable 3. New Mailing Office Address, Il Applicable  + '} 4" Date Incorporated or Qualified PR R —————
To Do Buslness in Florida 03/08,1935
{"Sufte, Apt. ¥, eic. Sufe, Apt. #, ele.
5. FEI Number Applied For
City & Blate City & Stale 59-2499648 Not Appliceble
6.
i i 75 Addl i
e Country p Country CERTIFIGATE OF STATUS DESIRED [] | ounmie i

7. Names and Streel Addresses of Each Officar and/or D_ir_ogmr (Florida nenprofil corporations must list at least 3 direciors)

Name of Oificers Sirest Addrass of Each
Title{s) and/or Directors Officer and/or Director Cily / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 9
DC HOWARD, MYRNA 3327 RAILRDAD STREET FORT MYERS FL 33916
“D HADDIX, SHEILAF. 3327 RAILROAD STREET FORT MYEﬁS FL 33916
ETH TN k= L S R =
-0 1500
sk TEC O — o o0 00—
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent 7
Name
g&?ﬁin%\rg QTREET ’ Sireet Address (P.0. Box Number is Not Acoeptable)
FORT MYERS FL 33918 Suite, Apl, #, Etc. N

City State | Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

RiSeShown TP g /110 Moward e wfasfar

RE GISTE HED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes IXI No [ on intanglble tax.)

2. | cortify that | am an officer or diractor or the receiver of frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
.+ this reinstaterwent application, the raason for dissolution has boen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have boen pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this appllcation is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ZZ_QE/W 7 yéu/aeab - Mygma_Hpward ._______..__jé/é[{{!??(991)335/ T3/

IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

GRZEDZD (8/97)



