o PLEASE READ ALL INSTRUCT! {COMPLE 1 ING 1HIS FORM.

APPLICATION s§t:  FLORIDA DEPARTMENT OF STAT
. : Katherine Harrls
FOR FILED
S fS
F Z:NSTATEMENT roion o CromeTions
N CUMENT # = 9INOV |5 AM 9:53
158090 T
1. {gprporaton Name f#é YE?FFSm

Hellywood Empire Realty, Inc.

Principal Place of Business Mailing Address

907 Martin Downs Blvd PO Box 439

Palm City, FL 34990 Palm City, FL 34991 RE‘NSTATEMENT_&%_?}_

If above addresses are incorreet in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete | ted of Qualified
Yo Do ness In Floride
Suite, Apt_ £ elc Suite, Apt. #, elc. 3 /1 9, 1990
5. FE! Number Applied For
City & Stale City & State ' 65-0189935 Not Applicable
_ T o
Zp Couniry Zip Country GERTIFICATE OF 8TATUS DESIRED () [N

7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list ai least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diseclors Offices and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
#316
PST Mills, Edwin 901 Martin Downs Blwv Palm City, FL 34990
#216
C Carlson, Jennifer 901 Martin Downs Blvd Palm City, FL 34990
1 —
-12/02/99--01059--020
B l
8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registersd Agent .
Name ]
Carlson, Jennifer 8
901 Martin Downs Blvad [ Birest Address (P.0. Box Numbsr i Not Acoepiabie) E
Suite 216 _——
Palm City, FL 34990 Sutte. Apt. 8, Etc
City te ‘Code
FL

10. 1, being appoinied the registered agent of the above named corparation, am Tamiliar with and accept the obligations of Beciion 607,0505, F.5.

Signature of

Registered AgenW Mm Date 1 0 [1 3 lgg

Fi REGISTERED AGENT MUST SIGN

11. This éérporation owes the current year (See ther sids for information
Intangible Personal Property Tax due June 30. Yes J No EH/ on Inlangibie 1ax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapler BOT or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporale name salisfies the requiraments of section 607.0401 or 817.0401, £.S., thal ali lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X1), F.S, The information indicated
an this apphcation is true and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE: w};#—»ﬁ[éi A;M — /O//\B/OOM (. &l)gﬁomyflﬂp
Ufmx%éw’ -




