PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE B
HQ(’ Sandra B. Mortham
REIN S;(\)TE MENT Secretary of State

___ DIVISION OF GORPORATIONS_ FILED

DOCUMENT #  KO6554 SIAPR 19 Pit 3: 9

1. Corporation Name

FLORIDA REAL ESTATE ON SUNCOAST, INC. SLCR ARY o7
MLLNMSSEE, FEE)?}E)A

P ]
Prirtipal Place of Business Mailing Address
05 WAIN STREET 335 MAIN STREET !
— -
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
I above addresies are inGorrect in any way, e through in conecticfonmalion and enter coresbon b REmTATEMEN I 77%/‘, "
2. New Principal Oflice Address, 1 Apphe atle 3 Maling Ofize Acidiese, 1§ A .pl sl 4. Date Incorporated or Qualified
Ta Do Business in Florida
Sulie, Apt. #. etc. . - Suite, Apt. #, eic. ST - S ..._.1?ﬂ 1“98?__ —
Srer PV | sy D2 s Fember Applied For _|
City & Sate City & State 59‘2861033 Not Applicable
- — . . Je - I
i i \ i d
Zip LC"U”"” Zo J Country GERIFICATE OF STATUS DESIRED [] sa,f: o ¥ oo Joquire
7. Names and Stres! Addresses of Each Officer and/or D?e;aor\(ﬂondaﬁ;nprom COrpora(ICE_r;@_sl:al least 3 d»rec(ors) 7 i - : T _‘ |
Name of Officers Street Address of Each
Ttle(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 ) e T.L-.L’%&L&“'_i“:' Gy B Ranier) 0 4 ]
PSD MAY,LPJR 935 MAIN ST.,-B-+— SAFETY HARBOR FL LTS
SN /g gt O S

SOONN2 SR 2SR
~04/27/93-- 011337011
e o w# 100 00 — bk HEASE

) 9 Narm ant. Addref-r. ol New Rog]slcred Ag(‘nl

8. Name and Address of Current Regl;;te?d Agent

“Name 5

©,

&YMI;IZ Js;nesr. SUITE #b4— D - &~ B Addres (PO Box Nambor s ot Aseoplaley T g
SAFETY HARBOR FL 34695 Suie, Apt # Ec i - 8

Sy T e e e WP Gode — —
10. 1, being appointed the registergd agent of the above named corporation, am iamiliar with and accept tha obligations of Seclion 607.0505 F.§ T B
Signature of
Registered Agant m‘%_ L e o . Dhre s{/;{/?{

REGISTERE D AGENT MU‘{I SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (] no O on Intangible tax.)

12. 1 certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided tor in chapter €07 or 617, F.S. | further cerlity that when fiing
1his reinstatement application, the reason for dissolution has been eliminaled, the corparale pame satisties the requirements of section 607.0401 or 617.0401, F.S, thal all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 112.07(3){i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it mado under oath

QZED

SIGNATURE: 5/54/4? 7252518

Dyt e Piine &




