PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

'APPLICATI &}\ )58k, TLORIDA DEPARTMENT OF STATE
F: HO\& - ? 25 Sandra B. Mortham HT )
f % dlly = Secrotary of State e
REINGTATEMENT 5 DIVISION OF CORPORATIONS

GO J -0 PH 1222

DOCUMENT #  ; 54598 A} o
1. Corporation N:ame \\q “‘E)i,_t; || i w::: ,[-)i-: SIAE
FIRST AMERICAN REALTY GROUP, INC '\):)0\®/ FALLASL S0 TEORIDA

Principal Place cﬁusnnoiss' o T Mailing Address
1098 Park Drive 1000025852011~ 2
~-06/1G/36~-01121--012
Casgelberry, FL 32707 WhA1350,00 %#%1350. 00

If above addrosses are incorrect in Any way, kne through incorrec! information and entér correction below,

2. New Principal Office Address, It Applicable 3. New Mailing Olfice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Agl. #, ic. - T T T T Buite, Apt #, elc. 01/06/8
5. FEI Number Appliad For
City & State City & Stata 5 9 ~2706 420 Not Applicable
‘ — 6. $8.75 Addilional Feo required
2 ' Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Streel Addresses of Each Olticer and/or Direclor {Florida nonprofit corporations mus! list al least 3 directars)

- Name of Oflicers Stresl Address of Each
“Title(s) and/or Directors Officer and/or Direcler Cily / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
t+ Pres| Ballard, Merland D. Sr. 1098 Park Ave. Casselberry, FL 327(
s > ‘. iy -t & 1] 1}
iMfléﬁ Ballard, Samuel Keith '
Pl Vo] ﬂ

REINSTATEMENT 7/~

4L Pz

8. Name end Address of Current Reglsterad Agent &, Name and Address of New Registered Agent

j Name
Merland D. Ballard, Sr.
109 8 "Park Drive Straet Address {P.0. Box Number is Not Acceptable)
Casselberry, FL 32707 T T e
' City Siate [Zip Code
_ FL
10. 1, being appolnted the registered agent of the above named corpoation, am familiar with and accept thgobligations of Section 607.0505, F.5.
Signatureof %/ m / Z , é /3 / (
Reaglstered Agent . - . Date g
egisterec Agent - éf STERED ABENT 7 ' " 9
11. This corporation owes or has paid the current year (See ofher sida for information
Y'BS m NO D on intangible tax.}

Intangible Person__q[____E’_rg_pgrt_y___t_aE _qQ_g__Qyne 30.

12. | certify that | am an oificer or director or Ihe raceiver or frusiee empoweted 10 execute this application as provided for in ¢hapler 607 or 617, F.S. | further cartity thal when filing
this reinstatement apphcation, 1he reason for dissolulion has been eliminated, the corporate name salisfies the requiremnents of section 607.0401 or 617.0401, F.S., thal all fees
owed by the oarporation have been paid and 1he names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaltion indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

: 407-426-77%
SIGNATURE: . 4 Merland D. Ballard, Sr. 5/12/98
| TURE BRO TYPED OR PRINTED NAVE OF Date Daytimo Phone &

s(GNING OFFICER OR DIRECTOR

CRZEQ4D (1/98)



