PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1 ING IHIS FOHM.

[ APPLICATION %., FLORIDA DEPARTMENT OF STATE .
. FOR "Lﬂt% Katherine Harris F||.EU
- k) Secretary of State
RELN STATEM ENT T " DIVISION OF CORPORATIONS gg NUV - S AH I ! . 0 2
DOCUMENT # H96304
Sk TARY OF S
1 Corporation Name U‘\—Efﬁ A’SSEE FLB ‘BA

Realand, Inc.

| Principal Piace of Business Mailing Address
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE‘NSTATﬁl l E M
2 New Prncipal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicabie 4. Dale Incorporated or Qualified
| 4134 _Gulf_of Mexico Drive | 4134 Gulf of Mexico Drive To Do Business in Florida 1/27/86
Suite, Apt #, etc Suite, Apt. #, etc.
Suite 302 Suite 302 5. Fﬁ'g_&""’fbm 783 Applied For
Cry & State City & State = Not Applicable
--Longboat Key F‘ 31228 Longboat Key _Fl 34228 6.
Zn odn zp Country CERTIFIGATE OF TATUS DESIRED [
1 7. Namés and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ! )
Title(s) and/or Dwrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
8588 Potter Park Sarasota, FL 34238

P/D  |Tad Murray
VP/S/TYD Anthony J. Brown 4134 Gulf of Mexico Drive, Ste 302 LongboatKey, FL 34228

L B0O00030465568——9

-11/16/93--01105--025
L B
L 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nameo
lan Crown Street AddrT?s(:P (p;lugorffmbe Is New R
7350 S. Tamiami Trail, #94 ! o o plumber 8 Tt e
sarasota, FL 34231 oL oLter Park ~
City o - Siate | Zip Code
Sarasota, FL ; FL| 34238

10. I, being appainied the registerad agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.5.

Signature of
Registered Agent ¥ > A Date o
RE RED AGENT ST SIGN

1. This corporation owes the current year’

| Intangible Personal Property Tax due June 30. ves 0 nNokd

(See other side for information
on intangible tax.)

12. | certify thal | am an officer or director or the receiver or trusies empowered lo execute this application as provided for in chapter 607 or 617, F.S. | lurther centify that when filing
this reinstalement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requiremnents of seclion 607.0401 or 617.0401, F 8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 118.07(3)(i), F.S. T ation indicated
an this appiication is true and accurate, and my signature shall have the same legal effect ag if made under oath.

CRBEOB1 (12/98)

0

SIGNATURE: SMM M&‘@E"f ymﬂ« RA \/ /// 3 / ‘zﬁimi‘:lmlm '01'26 - A




