PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham D
FOR Secretary of State FILEL

REINSTATEMENT DIVISION OF CORPORATIONS
: -0 P2l
DOCUMENT #  L26206 o0

1. Corporation Name

£

: e O G
TROPIC SANDS REALTY, INC. AT 1 FLORIDA
Princlpal Place of Businoss T e P g —
i o IR ERAMA A
. Us SFL32127

if above addressos ara Incorrect In any way, line lhrough incorrect information and enter correction balow
inclpal Uttica fess, ITApp xcE‘h ?)Né\;v Waljng Oflicé Rddiess, Y'Appl able
r &F

4.-3a!e Incorporated or Qualified

To Do Business in Florida 10/30/1989

t. #. 8l Suita, Apt. #, stc,

3 o FEINmber 600073480 ApplodFor__
%ﬁg:m! ﬁﬂwwmfw FL‘{DﬁWvH/ .B(w{‘ g}ﬂ?& ﬁ Hqe $8.75 Additional Foe required

2_ 11 | Counlry CERTIFICATE OF STATUS DESIRED [] IETIRE TR IE A
7. Nemes and Btreot Addresses af Each Officer andﬂ)r Di}éclor _{Florida nonprollt corporalmns must list at least 3 directors)

Namo of OHICDFG sof Each I

| e o Strlea: Address 01 Each Gitv 7 Stato /i
: 1TI1 (s} 0 and/or Direclors s (Do N mq[ oo &d{)? 1o Irgclo Rumbaors) 4 ity / State / Zip
D PERESSINOTTO, ELIRE - _ ' 5868-5-RIDGEWGOD- HARBOR-OAKSFL-

X GuET G, GAARTS FoREp T T T T

e PAYTIORA B SRES, | ]
EL, 321277 +ih R

OOO2a P27 -
e e - -
wERRTE, OO ks TS0, 00

- e Ry P AT O e

, | REINSTATEMENT_ 7.

- s¢ @M1

e T

8. Name and Addrass of Current Registered Agont T T T8 Nameand Address of New Registersd Ageni

T Name &

L PERESSINOTTO, ELIA E. I |

§ {0+BENTTREEDRVE 37757 9 ﬁ,fm MT7C AVC 051 | Siroat Addrass (PO, Box Numbar fs Noi Accoplaiio) %

' DAYTONABEACH FiL-524

1 MDAy TR BCack Shwes, | siemie &

L1

Ft ‘ 3&] 2,7 “ﬁ?kd'_NQ'“7—“Qufjmwng)“fjuSFTa—ll_e_Eiﬁa)M-'@)"

’ T 1, being appolnted the registered agent of thy §bove namod corporalion, em familiar with and accept the obligations of Section 607.0505, F.8. T

¥ 1 signature of ) . ' %f—f i ' -

5 RegisteredAgenl‘%, [a ' ./ A e Dale u//"’ _3(,7" 7 ?

i v %@fﬁ% AGENT MUBT SGN T S A

‘1 . — — J_{

+1 11. This corporation owes or has paid the current year (8se other side for information
» 1"+ Intangible Personal Property tax due June 30. Yes g No [] on iniangible tax )

12, 1 certify that | am an oflicer or director or the recelver or lrustos empowered to execule this application as provided Tor in ¢hapter 607 or 617, F.S. | further cerlify that whaen filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporale name satistios the requirements of section 607.0401 or 617.0401, F.8,, that all feos
owed by the corporation have boon paid and the namos of individuals lisled on this Torm do not qualify for an exemption under section 118.07(3)(i), F.8. The infarmation indicated

on this application ks true and accurate, and my signature shall have the same logal effect as if made under oath.

- NP AT AL
1] SIGNATURE: %ﬁnﬁo}g ;{ﬁm;\m OF SIGNING OFFICER OR DIRECTOR ™ 7~~~ T / N 30 ?7

“Daylime Phiono #




