PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I-OHM

|+ APPLICATION FLORIDA DEPARTMENT OF STATE :
FOR Sandra B. Mortham
\ ¥ Secretary of State
RE"\ISTATEMENT AL DIVISION OF CORPORATIONS
”
DOCUMENT # K29448 cRSEP 16 Pi 232
1. Corporalion Nama
Sreritl on‘_fg{:}[i A
AMERICAN REALTY MANAGEMENT SERVICES CORPORATION TALLATAGS
Principal Place of Business Malling Address
162 East Riverbend Drive " \ » 0
Altamonte Springs,Fl. 32779 WEEMS?&W&WEE@ /[O
5 ‘
. o 4 f oot
1t above addresses are incorrect in any way, kine through incorrecl Information and enler correclion below. .
2. Naw Principal Office Address. It Applicable 3. New Mailing Office Address, If Applicably 4. Date Incorporated or Qualified
162 E. Riverbend Dr. To Do Business n Fiorida 07 /15/1988
Suite, Apl. #, ele, Suite, Apt. ¥, atc.
5. FEI Number Applied For
& State City & Slate 59-2897471 :
ftamonte Springs, Fl. - Nol Applicable
‘ - . 75 Additional F lred
32779 s 1* Gounty CERTIFICATE OF STATUS DESIFEC AR
7. Names and Sireet Addrasses of Each Oflicer and/or Diractor (Florida nonprofit corporations must list at leaslt 3 direciors) )
Name of Ofiicers Street Address of Each
Titla{s} and/or Directors Officer and/or Director City / State / 2ip
2 ] {Do NOT Use Posi Otfice Box Numbaers) 4
P/D Roy Meadows 162 E., Riverbend Dr. Altamonte Springﬁﬁ‘%.
T T o il K S
U
fie
f\p} {
g~
8. Name and Address of Current Reglstersd Agenl 8. Name and Address of New Reglstered Agent
Narme g
Street Address {P.O. Box Number is Not Aoceplable) g
Roy Meadows g
162 E. Riverbend Dr. Suile, Apt. #, E(c. . &
Altamonte Springs, Fl. 32779
City State | Zip Code
10. 1, being au@il the registered agent gifhe above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ ? P
Rle?gislered Age Date __. 4110/48
REGISTERED AGENT MUST SIGN L
11. This cor oratlon owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes[d No on intangible fax.)
12. | certify that | am an officer or director or (he recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further gertity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 807.0401 or 617,040, F.5., that all fees
owed by tha oorporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation Indicated
on this application is lrue and accurate, and my signalure shall have the same iegal effect as if made under oath,
SIGNATURE: Roy Meadows, President 09/10/98 407-786-3701
BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytimo Phone #




