__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION

2 FLORIDA DEPARTMENT OF STATE .
FOR DIVISION OF CORPORATIONS s g P "\\ }
REINSTATEMENT = it

DOCUMENT# | @ 9575 G re -9 P E

1. Corporation Name 4 = . I\L
SE ot o
R.D.S. REALTY, INC. Tt USRS
Malling Address T T T Principal Place of Business 7
1400 Poinsettia Avenue 1400 Poinsettia Avenue
Crlando, FI, 32804 Orlando, FIL. 32804

T . aeY
iﬂtmgummmsa 49 7@0

DO NOT WRITE IN THIS SPACE

If above addresses ara incorrect In any way, line through incorract information and entar correction bolow.
2. New Maliling Address, If Applicable

3. New Principal Office Addross, If Applicable

4. DhTDFlcorporalé{d or Qualified
Te Do Business in Florida

T 8ulte, Apt. #, eic. T T Sde, Apt # ot ] _duly 2, 190 = et
5. FEI Number Applied For
Cily & State T o Tleiydsate T T T T ] 59-3026598 ot Applicable
) e N )
Zip \ Country Zp ] Country GERTIFICATE OF STATUS DESIREDR | “ﬁ: :g‘e’:gﬁg:{: 3;"&1:;‘;';“'

7. Names and Stredt Address ch Ofhcer analor |rerc7t'c7)rj()F-En a rTonprc;fit cuﬁrpnralions must lis! at leas lr:aclérs)
S . Name of Officers Street Address of Each ] R
Titla(s) , and/or Direclors Officer and/or Direcior City / Stale / Zip
1 - 2 3 {Do NOT Use Post Oflice Box Numbers) 4
IR - Icet e ]

P/S/T
D

Charles A. Thompson #1400 Poingettia Avenue Orlando, FIL- 32804
. e e e e e
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6. Namo and Address of Current Reglstered Agent L 9. Name and Address of Now Registered Agent )
b el fiattibo —{ Nawo — - e *
Charles A, 'Ih?mpson Street Addrass (P.0. Box Number is Not Acceptabie) T T
1400 Poinsettia Avenue - e .
Orlando, FL 32804 Siilte, Apt. %, Elc.
City j@mﬁf«iﬁzm T

T0. T, boing gppointed Wiy registored agent of the above named corporation, am lamiiar with and accept the obligations of Seclion 607.0508, F.5.”
Signature of
Hgglslered :ggm_m é-@?\h" ) o o . Date _ __12_/_/8./97

RE GISTERED AGENT MUST SIGN

(Seo other side for

11. It this corporation is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box [ acdtonal information.)

(Soe other side for information
Yes D No on intangible tax.}

12, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

13. [ do hereby certify that the informalion supplicd with this filing Is voluntarily furnished and does not qualify for the exempion stated in Section 1198.07(3)(k), Florida Statutes. | ro-
lease the Division of Garporalions from any liability of non-compliance with Section 118.07(3){k] in the evenl thal the information sup?hed is depmed pxemp! from public access. |
carlily that | am an oflicer or director or tho receivor or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthor certify that when filin
thls reinstatement application the reason for dissolution has begn eliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
foes owe?‘] by the corporalion have been paid. The Information indicated on this application is true and accurale, and my signalure shall have the same legal effect as it made
under oath,

| SIGNATURE: CQ,Q' Q @?M ~_ charles A, Thommson 12/8/97 407-648t2099
8l TURE_EE_‘!_Y#{’_”P_H_ PH D NAME OF S|GNING OFFICER OR PEEOR o D_a:te . Daytime Pi_ﬁ)n_eﬂ_“
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