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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
R Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # J41740
1. Corporation Name
MOELLER REALTY, INC.
Principal Place of Busingss Maifing Address
% THOMAS M. LEINBAUOGH % THOMAS M. LEINBAUGH “ ’" ‘
1008 NW 13TH 6T 1008 NW 13TH 8T
GAINESYILLE FL 92601 GAINESVILLE FL 32601
b o
It above addresses are Incorrect in any way, line through incorrect infermation and enter correction below,
"2 Naw Princlpal Uilice Address, 1T Applicable 3. New Milling Office Address, IT Applicable 4. Date Inporporated or Qualilied 7 !
To Do Buslness in Florida 1 1,04’1&6
| Sulle, Apt. #, atc. Sulta, Ap\, #, elc. e
5. umber Appliod For
Chy & 5tate City & State 59-2660058 Not mrvioabie
. 6. B Additionsa = eq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [NPAASmmsi e on

7. Names and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at Ieast 3 directors)

Name of OHicors Straet Address of Each ) !
1‘l'ltle[s) 0 and/or Directors 3 (Do N OT%hce';O éldé?ﬂce Igox F\lumbers) . City / State / Zip
D CROUCH, T. ALLEN 113 NE 16TH AVE GAINESVILLE FL
PST LEINBAUGH, THOMAS M. 3942 SW 5TH PLACE GAINESVILLE FL
P DU L | P 0 Iy b &
~10/29/97~-01110~-010
ke TR0, D0 sewn R0, 00
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
; , Name
LEINBAUGH, THOMAS M. Streot Address (PO, Box Number i Not Acceptabl
1008 NW 13TH ST reet ross (P-O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 Sulte, ApL. #, Elc.
City Slate | Zip Codo

(NP ¥ VR S PP

10. |, belng appointed the regisiared agent of the above n

Signaturs of ‘; Lopy o w
Reglstered Agem ) *.
REGISTERED AGENT MUST SI

ion, am familiar with and accept the obligations of Section 607.0505, F.S5.

Date L}_{Zﬂ lﬂj_ o

11. This corporation owes or has paid the current year - {See other sido for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | cerlify that 1 am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.5. | further oattify that when filing
1his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the comporation have been paid and the names of Individuals listed on this form do not qualify for an examption under section 119.07(3)(}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

CR2EQ4Q (8/97)

A
Thomas M. LQ%HB%\;:%L LY ,,t'—'i.meﬁ:,

SIGNATURE:\-\
1[—:-:: _aitl™1




