PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

= FLORIDA DEPARTMENT OF STATE
AFPLICATION
0w’ FOR Katherine Harris FILED
. Secretary of State SEGRET m""{ GF CTALE
REINSTATEMENT DIVISION OF CORPORATIONS ' TR AT IR naR ATIONS

DOCUMENT # H49287 60OCT -2 AHII:5L

1. Corporation Name

DURANTE REALTY, INC.

Principal Place of Business Mailing Address
AN RGN e~
€00 N. CONGRESS AVE.. STE. 560 N. CONGRESS AVE.. STE. 560 ||||||H IN Im”l"l ”m "m lm

DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445 MEN? Q¢ ﬁD

If above addresses are incorrect in any way, Iine'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 Florida
Suite, Apt. #, efc. Suite, Apl. #, etc. 04/01/1985
5. FEI Number Applied For
Gity & State s - 77| City & State : — 1 - =+ --532780770 - o "] Not Applicable
: . 6. $8.75
Additional Fee required
Zip Country | Country CERTIFICATE OF STATUS DESIRED [ AASABe sl

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
OPS DURANTE, CHARLOTTE G. 4165 NW 10TH STREET DELRAY BEACH FL 33445
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name -
DURANTE’ CHARLOTTE G~ - T Sireet Address (P.(E). B‘o(foumber ;s. Not Acceptéble) —
4165 NW 10TH STREET
DELRAY BEACH FL 33445 Sulte, Apt. #, Etc.
City State | Zip Code

~ FL AT
10. 1, being appointed egigtered agent ofthe above named,comporatiop! am familiar wiih and accept the obligations of Section 607.0505, F.S. Yy

Sgrawret SACOETURE RECNRED o G- 30- 0O

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all faas
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.S. The information indicated
on this application lé'u and accurate, and my signature shall have the same Iegal effect as if made under oath,

E REOWNREW e s, dent FI0-0o 81 An45¢

"SIGNATURE AND TYPED O“RWTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E04D (8/99)

DOGABIE AF



