PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v FLORIDA DEPARTMENT OF STATE

APPLICATIO D

e- Sandra B. Mortham
FORO\\Q __ ‘L #f?’: Secretary of State
NSTATEMENT 7% DIVISION OF CORPORATIONS FILED

DOCUMENT # K78824 (m ”r Iﬂ Pl) Hf !'}. 29

1. Corporation Name

EGRAM REALTY COMPANY ani U STATE
i;fU«'A(\ £, FLORIDA

Principal Place of Business Mailing Adgress
F56-DR—PHILLIPG-BLYD-#140— 1575 DR—PHRUIPS-BLYD-#H0—
“OREANDO L3208~ ~P-O-BOX-650085—
s ~-RANDO-F-92069—
I{ above addressas are incon el many way, hae through ineoneet information and enter correction hclow
2. New Principal Dftice Addiess, If Applicahile 3 New Mailing Otiice Address, I ApphCH o 4. Date Incorporated or Qualifiod
706! GRAND NaTionAL DR. 7638 AlemenTINE Ay To Do Business in Flofida 04/10/1989
Syjte, Apt. #, elc. Suile, Apt. fl, elc. SN
 Ste. 13/ | 5 FElNumber 59'2946264 Applied For
Crty & State Cily & Slale Not Applicable
| ORLANOD, FL ORLANDO P'z. o .
2o - Counlr i " Couniry T 8.75 Additional Fee required
p " 22619 | 1A | 32819 ‘ é CERTIFICATE OF STATUS DESIRED 2] RSl o u
7. Nameé ar-1.d ‘?trael Addiesses of Each Olficer andZor (iectar (Flerida ﬂOf;pfohl corporatlons rust list at loast 3 dlrectors} ) T
Name of Oflicors Sireol Address of Each
Title(s} andtor Direclorns Officer and/or Director City / State / Zip
2 ) 3 ([)0 NOT OT Use Post thce Bog(_rjlgﬂgers) 4
PSTD | SANCHEZ, MARGE 7638 CLEMENTINE WAY ORLANDO FL
-(16/04/93--0109G--015
Y ") . '
I P . w058, 75 w1008, T
o 8 Namo and Addressg of Current Reglswred Agenl . T . Name and Address of New Reglstered Agent
" N ' T Name = &
g
SANCHEZ, MARGE _ Marae SANCHEZ- 4
TW'BR'PHtUPS'Btm Street Address (P.O. Box Number is Not Acceplable) g
7638 CLEMENTINE WAY &
SUITE-146 | "Suite, Apt. #. Elc. 7 o
City o State | Zip Code
I OrLANDO FL | »2¢/9
10. 1, balng Elppoimed tho IE(}I{?(/(J agont of the Above namad corporation, am famitiar with and accept the obligatons of Section 607.0505, F.S.
Signature of
Registered Agont _ . Date _ 5":_0 ,__?6’ c e
BEGISTE OFOAGE NT MUST SIGN
1. Does thls corporation pay any intangible tax to the - _ (See olher sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No [X on intanglble tax.)
12. | certify that | am an ollicer or director or tho receiver or frustec empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstalement application, tha reason for dissolution has beon eliminated, the corporale name salislies the requirements of section 607.0401 or 617.0401, F.5., that all foees
owed by the corporalion have boen paid and the namies of individuals listed on this form do not gualify far an exemption under saction 119.07(3)(i), F.S. The information indicated
on this apphcation is true and accuralg, and my signature shail have the same legal effect as if made under oath
SIGNATURE: M E-30-98  doy- 325 0297
SIGRATURE AND TYPE 1) OFf PHINTER NAME OF SIGNING OFFICER OR DIRECTOR [rala Daytime Phane ¥

AA Ay /s pm e A i LT -y



